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DANH GIA Sy THAY POI HUYET AP CAP TINH TRONG
CON TIM NHANH VAO LAI NUT NHI THAT HOAC VAO
LAI NHI THAT BANG PHUONG PHAP PO XAM NHAP

TOM TAT

Muc tiéu: Danh gid sy thay d6i huyét dp xam
nhap trong can tim nhanh vao lai ndt nhi that hoac
cgn tim nhanh vao lai nhi that Két qua: Huyét ap va
tan sG tim thdi diém 05 gidy trong con tim nhanh:
huyet ap trung binh (HATB) la 78,3 + 13,2mmHg; tan
s6 tim la 180,0 + 23,1 (chu ky/phut), thap han so Vvdi
thdi diém trudc con véi mirc glam cla HATB la 20,8 +
12,6mmHg. HATB tang trong 1 giay trung b|nh la: 0,4
+0,3 (mmHg/g|ay) Su dung nap huyet ap Xay ra sau
glay thar 20. Tan s6 tim cao han so vdi lic nhip xoang
va duy tr| 8n dinh trong sudt thdi gian con tim nhanh.
Huyet ap trong con G hai nhdm NNVLNNT va NNVLNT
thoi diém 05 gidy tugng (ng la: HATB la 75,4 +
12,2mmHg va 81,4 + 13,8mmHg.

T khoa: Con NNVLNNT, NNVLNT, huyét ap xam
nhap, cao nguyén huyét ap.

SUMMARY
THE EFFECTS OF INVASIVE BLOOD PRESSURE

DURING ATRIOVENTRICULAR NODAL OR
ATRIOVENTRICULAR REENTRY TACHYCARDIAS

Objective: Assess the effects of invasive blood
pressure during atrioventricular nodal or
atrioventricular reentry tachycardias. Results: Blood
pressure and heart rate at 05 seconds during
tachycardia: Mediated blood pressure was 78,3+13,2
mmHg; 180,1+23,1 (beats per minute). Blood
pressure during tachycardia was lower than at sinus
rhythm before onsetting SVT, the decreased rate of
MBP was 20,8 + 12,6mmHg. MBP increase was 0,4 +
0,3 (mmHg/s). The conduction of BP happen after 20
seconds. The heart rate during SVT was higher than at
sinus rhythm and remains stablity in the period. The
mean of blood pressure at 05 seconds during tachycardia
in two groups includes AVNRT and AVRT respcetive: MBP
was 75,4+12,2 and 81,4 + 13,8mmHg.

Keywords: AVNRT, AVRT, SVT, MBP, Invasive
hemodynamic, Invasive blood pressure, pressure plateau.

I. DAT VAN PE

Cdn NNKPTT la mét rGi loan nhip tim (RLNT)
kha thudng gap trén thuc t€ lam sang, tai My
theo s6 liéu cia MESA [1], khoang 570.000
trudng hdp bi can NNKPTT, hang nam khoang
89.000 trudng hop mdi mac. Tim nhanh trén
that thudng do ca ché vong vao lai véi hai hinh
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thai hay gap nhat la NNVLNNT va NNVLNT, theo
nghién clu cia Pham Qubc Khanh [2], ty 1€
NNVLNNT va NNVLNT chiém 57,2% tong s& bénh
nhan nhap vién do lién quan rGi loan nhip tim.

NNKPTT c6 thé gdy ra nhiing triéu chiing tir
mic do nhe dén nang nhu hoi hop tréng nguc,
tic hodc dau nguc, khd thd, hut hoi, hoa mat
chong mat, ngat hodc thiu, tham chi la tr vong.

Pa cd nhiéu nghién cru vé cg ché dién sinh
ly, phuong phap diéu tri NNKPTT ma chua co
nhiéu nghién ctu danh gia vé khia canh huyét
doéng cho du day la mot van dé hét sic cd y
nghia trong thuc hanh 1dm sang.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Boi tugng nghién ciru: Gom 90 doi
tugng dugc TD DSL gay dugc can con tim nhanh
gom 46 BN c6 con NNVLNNT va 44 BN cé can
NNVLNT, ti€n hanh tai Vién Tim Mach Qudc Gia
Viét Nam, Bénh vién Bach Mai tir thang 10 nam
2016 dén thang 10 nam 2017.

2.2. Phuong phap nghién ciru: 90 BN co
con tim nhanh dugc gay con bang kich thich tim
theo chuang trinh, huyét ap xam nhap tai vi tri
ddng mach dui ghi lién tuc cac thgi diém trudc
cdn, moi 5 gidy trong 30 gidy trong con tim
nhanh, két thic con 2 phat. S6 liéu dugc xur ly
bdng phan mém SPSS 16.0 for Window. K&t qua
dudgi dang sO liéu gia tri trung binh + d6 léch
chuén déi véi bién dinh lugng hodc ty 18 % vdi
bién dinh tinh. Dung phugng phap so sanh Ttest,
so sanh cap, khi binh phuong. Gia tri c6 y nghia
thong ké véi p < 0,05.

INl. KET QUA

Trong 90 d6i tugng, nir chifm da sO Vdi
63,3%, NNVLNNT ty & ni chiém da s6 vdi
78,3%, nhdm NNVLNT, ty & nir chiém 47,7%.

Tudi trung binh cua tat c& d6i tugng nghién
clu 1a 49,1 + 12,0 tudi, cia nhdm cd con
NNVLNNT, NNVLNT lan lugt la 50,6 + 11,0 va
47,7+ 12,9 tudi.

Trong nhom nghién clru c6: 100% cd triéu
chirng hoi hép tréng nguc va hut hdi, khé thg
chiém 95,6%, dau hodc tic nguc 62,2%, hoa
mat chdng mat cé & 90%, triéu chling thiu va
ngat gap & 16 bénh nhan chiém ty 1€ 17,8%
(bang 1). Ty |é triéu chliing cd ndng clia nhom
NNVLNNT va NNVLNGT khéng cé su khac biét
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(Bang 1).

3.1. Thay doi huyét ap trong con NNKPTT
Bang 1: Két qua huyét dong xam lan trudc, trong va sau cdn tim nhanh.

HATTr HATB Tan so tim

HATT (mmHg) (mmHg) (mmHg) (ck/phut)

Trudc con 141,51+18,19 77,11+11,23 99,12+12,36 81,9 +14,16
05 giay sau khgi phat 96,63+18,97 69,18+11,03 78,31+13,24 180,06+23,13
10 gidy sau khdi phat 104,00+18,00 74,02+11,18 83,79+12,70 182,87+23,92
20 giay sau khdi phat 113,4+18,54 78,82+11,85 90,19+13,36 183,5+24,66
30 giay sau khdi phat 115,62+18,96 78,6+11,20 90,93+12,98 182,58+23,54
10 gidy sau két thic 142,10+22,15 76,14+11,63 98,22+14,04 97,36+18,11
2 phut sau két thuc 135,73+17,67 74,72+10,7 95,02+11,99 94,33+14,67

Trung binh chung cla huyét ap va tan s6 tim
trudc gay con tim nhanh tuong (ng la: HATT la
141,5 + 18,2mmHg, HATTr la 77,1 + 11,2mmHg,
HATB la 99,1 + 12,4mmHg. Khi so sanh trung
binh huyét ap va tan s tim thdi diém trudc gay
con cao han so véi thdi diém vao vién, mic
tang trung binh tuong Ung: HATT la 20,1 +
20,5mmHg, HATTr la 2,2 + 14,3mmHg; HATB la
8,7 + 15,4mmHg, va 11,2 + 16,5 chu ky/phlt,
¢d y nghia théng ké vdi p<0,05.

Huyét &p trong con tim nhanh so véi thdi diém
truGc con: muc giam HATT tai cac thdi diém 05,
10, 20, 30 giay tuong Ung la 44,9 + 18,8mmHg;
37,5 =+ 16,émmHg, 28,1+159mmHg; 25,9+
15,0mmHg; miic gidm HATTr tai cac thdi diém 05,
10 gidy tuong Ung la 7,93+9,79mmHg; 3,1 =+

135

Truwdc con s

mmHg
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Tére 56 tirm frong cor: tirne rnhrarnlt (gidiy)

10,0mmHg va téng I1én tai thai diém 20, 30 gidy
tuong Ung la 1,7 + 9,9mmH va 1,5 + 9,4mmHg;
HATB tai cac thdi diém 05, 10, 20, 30 gidy tugng
Ung 13 20,81 + 12,6mmHg, 15,3+11,0mmHg; 8,93+
10,09mmHg; 8,2 + 11,0mmHg cb y nghia thong ké
vGi p<0,05 (Bang 2). Trung binh huyét ap sau két
thic con thdi diém 10 gidy, 2 phdt tucng Ung:
HATT 1a 142,10+ 22,15mmHg va 135,73+
17,67mmHg; HATTr la 76,14+ 11,63mmHg va
74,72+ 10,7mmHg; HATB la 98,22 + 14,04 va
95,02+11,99mmHg (Bang 1), thay déi so véi thdi
diém 30 gidy sau khdi phat con tim nhanh tuong
Ung: mdc tang HATT la 25,38 + 19,00mmHg va
20,11 + 15,01mmHg; mdc gidm HATTr la 2,47 +
9,12mmHg va 3,89 + 9,44mmHg; mic tang HATB
la 7,29 + 10,72mmHg, 4,09 + 10,1mmHg.

—— HATT
e HEAT Iy
e HATEB

« et

—

TCao nguydén'

Bi€u d6 1: Thay ddi théng sb trung binh huyét &p trong con tim nhanh

3.2. Thay doi huyét ap trong con NNVLNNT va NNVLNT

Trudc khi gdy can tim nhanh, & nhdm NNVLNNT c6 trung binh cGa HATT la 140,5 + 18,1mmHg,
HATTr la 76,2 + 11,3mmHg, HATB la 99,1 + 13,0mmHg va tan so tim la 81,9 + 14,0 chu ky/phut;
nhom NNVLNT cé HATT la 142,5 + 18,4mmHg, HATTr la 78,2 + 11,2mmHg, HATB la 99,2 +
11,9mmHg va tan s6 tim la 81,9 + 14,5mmHg, khong co6 khac biét gitta hai nhom.

Thdi diém 05 gidy sau khdi phat con tim nhanh: huyé&t &p & nhdm NNVLNNT th&p hon so vdi &
nhdém NNVLNT, su’ khac biét c6 y nghia théng ké vai p<0,05. Cu thé: HATT 1a 92,2 + 16,6 va 101,2 +
20,3mmHg, HATTr la 67,2 + 10,6 va 71,2 + 11,2mmHg, HATB la 75,4 + 12,2 va 81,4 + 13,8mmHg.

Bang 2: Thay ddi huyét ap trong con NNVLNNT va NNVLNT

HATT HATTr HATB Tan so tim

(mmHg) (mmHg) (mmHg) (ck/phut)

NNVLNNT: Trudc con 140,5 + 18,1 76,2 £ 11,3 99,1 +£13,0 81,9+ 14,0
05 giay 92,2 +16,6 67,2+ 10,6 754 +£12,2 179,9 + 22,2

10 giay 101,5+ 19,3 72,7 £12,2 82,2 +£14,0 184,7 + 23,9

20 giay 111,2 £ 19,1 78,2+ 11,4 89,1 +£13,5 186,5 + 24,3
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30 gidy 1150 £20,2 | 78,8 12,2 90,9 £ 14,3 | 184,2 + 23,1
NNVLNT: Trudc con 1425+ 18,4 | 78,2 +11,2 99,2 +11,9 | 81,9+145
05 giay 101,2+20,3 | 71,2+11,2 | 81,4+13,8 | 180,2 + 24,3
10 giay 106,7 £ 16,4 | 754 +9,9 855+ 11,1 | 181,0+ 24,1
20 gidy 1157 17,9 | 795+ 12,4 91,4+ 13,3 | 180,4 + 24,9
30 gidy 1163+ 17,8 | 78,4+ 10,2 90,9+ 11,6 | 180,9 + 24,1

Thdi diém 10 gidy sau khdi phat con tim nhanh
Ung la 82,2 + 14,0 va 85,5 + 11,1mmHg.
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Bi€u dd 2: Thay ddi huyét ap trong con NNVLNNT va NNVLNT

IV. BAN LUAN

Huyét ap trong can tim nhanh gidm so vdGi
thsi diém trudc con va gidm nhiéu nhat thdi
diém 05 gidy trong con. Nguyén nhan cta hién
tugng nay co thé 1a do nhip tim tdng cao rat
ngan thdi gian tdm truong, gidm thdi gian d6
day that, giam cung lugng tim va thé tich nhat
bop, su mat dong b co bdp that nhi gay tut
huyét ap. Huyét ap trong con tang tang dan lén
theo thdi gian duy tri con tim nhanh véi mdc
tang trung binh la HATT 0,6 + 0,5 (mmHg/giay),
HATTr la 0,3 + 0,3 (mmHg/giay), va HATB la 0,4
+ 0,3 (mmHg/giay), sau giay thr 20 c6 su dung
nap huy&t dong va biéu hién 1a “cao nguyén
huyét ap”. Tuong dong vdi két qua cla Gabriel
Laurent va cong su [3] va Taresh Taneja [5].

Huyét ap trong con NNVLNNT thap hon
NNVLNT trong 05 gidy dau tién, do NNVLNNT
gua nut nhi that khr cuc that nhi déng thdi do
do6 lam mat dong bd co bdp trong khi NNVLNT
van c6 co bop that nhi theo trinh tu.

Sau két thic con tim nhanh 2 phat du thdi
gian tdm truong, thé tich tdm thu, nhat bdp va
dong bo co bdp that nhi binh thuGng, va gan
nhu khong con dap Ung cla hé van mach tu
dong do do6 huyét ap tréd vé mdc cg ban, tuang
dong vai Taresh Taneja [5], Atushi Doi [4].

Ngat hoac thiu la triéu chi’ng nang trén lam
sang lién quan véi tut huyét ap cap tinh va tan
s6 tim qua cao trong can tim nhanh (= 190 chu
ky/phat) [5], dan tdi luu lugng mau Ién ndo
thap, thi€u Oxy, nang lugng tdc thdi cho té bao
ndo hoat dong. Kha nang xay ra ngdt hoac thiu
I6n nhat khoang 05 gidy dau tién mirc tut huyét

ap la 16n nhat va muc huyét ap ciling thap nhat.
Ngoai ra, triéu chirng ngat hodc thiu xay ra trong
con tim nhanh c6 thé do dap (ng cua hé than
kinh tu chd, hé van mach, thu thé cdm nhén 4p
luc tai xoang canh, déng mach, vi vay ching
ching ta nén ti€n hanh la nghiém phap ban
nghiéng danh gia sau khi diéu tri thanh cong can
tim nhanh. Két qua cua chung téi tuong déng vdi
Taresh Taneja va cOng su [5], Jame W. Leitch va
cdng su [6], Peter Zunker va cong su [7].

V. KET LUAN

Qua nghién clu 90 doi tugng cd con tim
nhanh va theo dGi huyét dong xam Ian tai vi tri
dong mach dui ching toi rat ra mot s6 két luan
nhu sau: c¢d 46 bénh nhan cé can NNVLNNT va
44 bénh nhan c6 con NNVLNT. Téng s6 cb 57 nit
chiém 63,3% va 33 nam chiém 36,7 %. Triéu
chitng ndng trong cdn NNKPTT la thiu hodc ngat
gap & 16 bénh nhan chiém ty 1€ 17,8%. Huyét
ap trudc gay con tim nhanh: HATT la 141,5 +
18,2mmHg, HATTr la 77,1 + 11,2mmHg, HATB la
99,1 + 12,4mmHg; gidm nhiéu nhat tai thsi diém
05 gidy: HATT la 96,63 + 18,97 mmHg; HATTr
la 69,18 + 11,03mmHg; va HATB la 78,31 +
13,24mmHg; mic tang trung binh trong 30 giay
cdn tim nhanh la HATT 0,6 + 0,5 (mmHg/gidy),
HATTr la 0,3 + 0,3 (mmHg/giay), va HATB la 0,4
+ 0,3 (mmHg/giay).

Sau 20 gidy trong can tim nhanh cé su dung
nap huyét ap khi dé huyét ap téng it va 6n dinh,
tao nén hinh anh “cao nguyén huyét dong” trén
bi€u dd bi€u dién thay doi huyét ap trong con
tim nhanh. Huyét ap, tan s6 qua cao (= 190 chu
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ky/phat) lién quan dén triéu chirng ngat hoac
thiu, dac biét trong 5 giay dau tién trong con tim
nhanh. Tudi, gii, tién sir THA khéng anh hudng
dén thay ddi huyét ap trong can tim nhanh.
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KET QUA PIEU TRI VIEM RUQOT HOAI TG O’ TRE SO’ SINH
TAI BENH VIEN NHI TRUNG UONG

TOM TAT

Muc tiéu: danh gia két qua diéu tri s6m cla viém
ruét hoai tlr ¢ tré sd sinh tai bénh vién Nhi Trung
Uong. Két qua: 88,8% bénh nhan dugc diéu tri ndi
khoa. Bénh nhan dugc diéu tri khdi chiém ty 1€ 86,6%
cao han hdn so vdi ty 1é tr vong. Ti I& t& vong cla
nhom dé non va nhém can nang thap han 1,500g cao
hon nhom dé da thang va can nang trén 1,500g.
Khong co tré tir vong trong nhém IIA va IIB. Ti lé tor
vong ctia nhom IIIB cao han nhom IIIA. Tré bi hoai tor
thanh bung hoac phan @ng thanh bung co ti Ié tUr
vong cao la 98,9% va 66,7%. Tré c6 dau hiéu khi tinh
mach clra c6 ti 1€ tr vong 100%. Két luan: Ti € diéu
tri thanh cong chi€ém 86,6% bénh nhan.

Tur khoa: Viém rudt hoai tur, tré sd sinh

SUMMARY
TREATMENT OUTCOME OF NEONATAL
NECROTIZING ENTEROCOLITIS AT

NATIONAL HOSPITAL OF PEDIATRICS

Aim:This study aims to evaluate treatment
outcome of neonates diagnosed with neonatal
necrotizing enterocolitis at the National Hospital of
Pediatrics. Results: 88.8% of patients were treated
medically with an overall success rate of 86.6%. The
mortality rate of the group with neonates below 1.5kg
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birth weight was higher. No mortality was seen for
stage IIA and IIB. Mortality rate was higher for IIIB
group compared with IIIA group. Patients with either
abdominal wall necrosis or peritonitis had an
extremely high mortality the rate of 98.9% & 66.7 %
respectively. Portal venous gas patients had a 100%
mortality rate. Conclusion:Successful treatment was
observed in 86.6% of patients. 14.7% of patients with
height < -2SD and 5.9% of patients with weight < -2SD.

Keywords: neonatal necrotizing enterocolitis,
pediatrics.

I. DAT VAN DE

Viém rudt hoai t&r (VRHT) la can bénh cla y
hoc ti€n b, tré dé non clr séng cang nhiéu thi ty
Ié VRHT cang cao. Ty Ié t&r vong do VRHTvan
con cao chiém 11,5- 12,3/ 100 000 trudng hgp
tir vong G tré sd sinh[1]. DGi vdi nhéom tré cuc
thdp can (<1000gram), ty 1€ nay la 40%-
100%[4]. VRHT do nhiéu yéu to gay nén, c ché
bénh sinh chua thuc su rd rang. Tién lugng bénh
phu thudc vao nhiéu yéu té trong dé quan trong
nhat la giai doan cla bénh[2]. Phau thuat dugc
ap dung dé diéu tri lam giam ty 1€ t&r vong do
VRHT, hai nhdm cé chi dinh phau thuat cao
thudc vé nhom tudi thai thdp va VRHT cd bién
ching gébm: Thing rudt, viém phic mac, séc,
nhiém trung mau, rdi loan déong mau. VE lau dai
tré ¢ thé€ méc cac rdi loan vé dinh dudng, chdm
phat trién thé chat, tinh than tly theo tdn
thuong cta bénh va phuong thic diéu tri. Hién
nay, tai Viét Nam van chua cd nhiéu cong trinh
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nghién cltu vé két qua diéu tri cia VRHT & tré sd
sinh. Vi vdy, nhdm nghién clu thuc hién dé tai
"Két qua diéu tri viém rudt hoai tu J tré so sinh
tai bénh vién Nhi Trung Uong”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 Poi tugng nghién ciru: Bénh nhan tur 0
- 28 ngay tudi dudgc diéu tri tai khoa So sinh cla
Bénh vién Nhi Trung uang va chan doan va phén
loai VRHT theo phan loai Bell cai tién.

2.2 Thdi gian va dia diém nghién ciru: TUr
thang 1 nam 2010 dén thang 1 nam 2014.

2.3 Phuong phap nghién ciru: Nghién cltu mo
ta cat ngang tién cliu két hop hdi ctu h6 so bénh an.

2.4 C6 mau: dudgc tinh theo cong thirc uGc
tinh mot ty 1é cia WHO trong do lay p=0,69: ty
Ié diéu tri khoi VRHT Idy & mot nghién clru truGc

[3]; €=0,23: DO chinh xac tuong ddi. Chon mau
thudn tién. T4t cd cdc bénh nhan dugc chun
doan VRHT va phan loai theo Bell cai ti€n dugc
chon lua.

2.5 Pao dirc nghién ciru: Gia dinh bénh
nhan dugdc théng bdo ro vé muc tiéu, ndi dung,
phuong phap nghién cltu va tinh nguyén tham gia.
Nghién clru dugc Hoi dong Bao diic cliia Bénh vién
Nhi Trung uagng chap thuan cho thuc hién.

INl. KET QUA

89 bénh nhan du tiéu chudn cho nghién clu
hoi ciu va 34 bénh nhan du tiéu chudn cho
nghién cru ti€n clru. Bénh nhan diéu tri bang ndi
khoa chi€ém vai ty 1é 1a 88,8%. Bénh nhan dugc
diéu tri khoi chiém ty |é 86,6% c.

Bang 1: Phdn bé tudi thai theo két qua diéu tri bénh

Khéi bénh Tu vong
n % n %
Tudi thai khi sinh: <37 tudn 32 78,0 9 22,0
37-42 tuan 45 93,8 3 6,2
Can nang khi sinh: < 1500gram 3 37,5 5 62,5
1500-2500gram 34 91,9 3 8,1
> 2500gram 40 90,1 4 9,9
Phan loai Bell: IIA 30 100 0 0
11B 33 100 0 0
ITIA 9 69,2 4 30,8
111B 5 38,5 8 61,5
Triéu chirng: S6c 7 36,8 12 63,2
Li bi 21 63,6 12 33,4
Can nglrng thd kéo dai 19 65,5 10 34,5
Tré cb r6i loan than nhiét 38 86,4 6 13,6
Cac dau hiéu lam sang: Bung chudng 68 85,0 12 15,0
Dich da day ban 62 83,8 12 16,2
Du thirc an 60 84,5 11 15,5
Thanh bung né 8 47,1 9 52,9
Dich da day mau 5 55,6 4 44,4
Quai rudt néi 2 50,0 2 50,0
Ban hoai ti thanh bung 1 1,1 8 98,9
Phan rng thanh bung 1 33,3 2 66,7
Phan mau 5 62,5 3 37,5
X quang: Quai rudt gian 63 86,3 10 13,7
MG 6 bung 9 64,2 5 35,8
MUrc nudc murc hoi 9 75,0 3 25,0
Khi thanh rudt 5 45,5 6 54,5
Khi tu do trong & bung 2 33,3 8 66,7
Khi trong tinh mach ctra 0 0,0 3 100

Nhan xét: Bénh nhan sinh non cd ty Ié t&f vong cao han ty |é tr vong cia nhdm du thang.Ty Ié
khoi bénh trong nhdm can nang >1500gram cao han nhém can nang <1500gram. Khéng thay ty I€
tl vong trong giai doan IIA va IIB, ty I€ t& vong ¢ nhém bénh nhan thudc giai doan IIIB cao han giai
doan IIIA. Trong nhitng bénh nhan c6 soc thi ty 1€ ty vong cao han han so vdéi khéi bénh. Trong
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nerng bénh nhan cé biéu hién ban hoai tir thanh bung va phan Lrng thanh bung thi ty Ié tr vong cao han
han véi [an lugt cac ty I la 98,9% va 66,7%. Nhu’ng bénh nhan c6 d&u hiéu khi trong tinh mach ctra thi ty
& tr vong I3 100%, c6 dau hleu khi tu do trong 6 bung thi ty Ié t&r vong cling cao han khdi bénh.

Bang 2: Cin ndng theo tudi

Chi s6 Z-score Panh gia n %
<-3 Tré SDD thé nhe can, muic do nang 3 8,8

< -2 Tré SDD thé nhe can, mic do vira 2 5,9

-2 <=Z-score= < 2 Tré binh thudng 29 85,3

Nhan xét: Trong nghlen clru tién ctru cla chung toi trén 34 bénh nhan két qua: 29 tré (chlem
85 3%) ¢ can ndng theo tudi binh terdng, 2 tré (chiém 5,9%) bi SDD thé& nhe can, mirc do vira va 3

tré (chiém 8,8%) bi SDD thé nhe can, muc dd néng.

Bang 3: Bang chiéu dai/cao theo tudi

Chi s Z-score Panh gia n %
<-3 Tré SDD thé thap coi, mirc do nang 3 8,8
<-2 Tré SDD thé thap coi, murc do vura 5 14,7

-2 <=Z-score= < 2 Tré binh terc‘jng 26 76,5

Nhan xét: Trong nghién cau tién cdu cta chung toi co két qua: 26 tre (chlem 76,5%) cO chiéu
dai/cao theo tudi binh terdng, 5 tré (chlem 14,7%) bi SDD thé thap codi, mirc dd vira, 3 tré (chiém

8,8%) bi SDD thé thap codi, mlc do nang.

IV. BAN LUAN

Nhom tré dé non cé ty |é t&r vong cao han so
vGi nhdm tré du thang, su khac biét cd y nghia
thdng ké vdi p<0,05. Nhém can nang thap <
1500gram c6 ty & t&r vong la 62,5% cao hon hdn
so vGi cadc nhdm can ndng cao hon. Ty I€ tf vong
tang dan theo mdc d6 nang cda bénh vGi 0% &
giai doan II, 30,8% & giai doan IIIA, va Ién tdi
61,5% G giai doan IIIB, cé su khac biét ro rét vé
ty 1€ tr vong va khdi bénh theo phan loai Bell cai
ti€én. Theo nghién cltu cia Almoutaz A trén 3
nhém bénh nhan bi VRHT véi mic do tang dan
do nang theo cac nhém véi 10 bénh nhan giai
doan I (nhdm A), 15 bénh nhan giai doan II
(nhém B), 8 bénh nhan giai doan III (nhém C),
cho két qua tat ca cac bénh nhan thuéc nhom A
va 2 bénh nhan nhém B dép rng tot vdi diéu tri
ndi khoa va khoi bénh, cac tru’dng hdp con lai
dudc tién hanh phau thuat vdi két qua cé 11 tré
t&r vong trong dé 5 bénh nhan thubc giai doan II
va 6 bénh nhan thudc giai doan III, cdc bénh
nhan trong giai doan II dd chuyén sang giai
doan bénh nang han la giai doan III[3], ty I€ t
vong trong giai doan II ciing la 0%, tudng
duong nghién cfu cla chdng t6i. Nhu vay giai
doan III ¢ tién lugng tr vong rat cao, tuy nhién
su' chuyén giai doan gilta giai doan II va giai
doan III rat nhanh nén bénh nhan trong giai
doan II mdc du khdng cé nguy cd tir vong nhung
van co thé nhanh chdng tién trién ning hon sang
giai doan III.

Trong nghién ctu cua Almoutaz A § nhém cé
s6 bénh nhan tr vong cao ty |é gap cac triéu
ching lan lugt la li bi véi 100% va cdn ngiing
thd kéo dai v8i 64,5% cao han so v3i nhom

khong cé bénh nhan tr vong gap cac triéu chirng
la li bi v&i 50,0% va con nglrng thd véi 10,0%,
su khac biét co y nghia thong ké vdi p<0,05[3].
Nhu vay cac triéu ching sdc, li bi, can ngling thg
kéo dai cd thé dugc dung trong tién lugng ndng
né cua diéu tri.

Tang trudng G tré sau diéu tri viém rudt
hoai tur

Cén ndng theo tudi: Khi danh gid can ning
theo tudi cho két qua tré binh thudng chiém ty 1&
cao nhat véi 85,3% (29 bénh nhan), cé 2 tré bi
SDD nhe cidn mdrc d6 vira va 3 tré SDD thé nhe
can mc d6 nang. Chung t6i cd 14,7% tré bi
SDD ty |é nay tuong dudng véi 14,5% tré bi SDD
trén toan qudc theo nghién clu cda Vién dinh
duBng Qudc gia. Trong do cb 5,9% tré bi SDD
do 1 thap hon két qua cha Vién dinh duGng
Qudc gia la 13,2% va 8.8% tré bi SDD d6 2 cao
haon két qua cla Vién dinh duBng qubc gia la
1,2%, chuing t6i khong c6 tré bi SDD do 3.

Chiéu daj/cao theo tudi: Trong nghién clu
ti€n cru cla ching toi cd két qua: 26 tré (chiém
76,5%) c6 chiu dai/cao theo tudi binh thudng,
5 tré (chiém 14,7%) bi SDD thé thap cdi, mirc do
vira, 3 tré (chiém 8,8%) bi SDD thé thip coi,
mic d6 nang. Chdng t6i c6 23,5% tré bi SDD
cao theo tudi ty 1& nay clia chiing ti thap hon ty
Ié clia toan qudc la 24,9%, trong dd cd 14,7% bi
SDD d0 1 ty 1€ nay thap han toan qudc Vvdi
15,2%, ching t6i c6 8,8% bi SDD d6 2 thap han
toan qudc véi 9,7%. Do s6 lugng bénh nhan
trong nghién cifu clia ching t6i khong nhiéu (34
bénh nhan), thdi gian nghién cltu ngan, pham vi chua
rong nén két qua chiéu dai/cao theo tudi cd thé khac
vdi két qua clia toan qudc nhung khéng nhiéu.
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V. KET LUAN

Bénh nhan khoi bénh chiém ty 1€ 86.6%.
Tang trudng chiéu cao cla tré bi VRHT chi gdp
14,7% c6 chiéu cao < -2SD va 5,9% co can
nang < -2 SD. Can cé nhiéu cong trinh nghién
cfu vé su tang trudng cua tré cd tién sir VRHT
sg@ sinh vGi pham vi I6n hon va thai gian thuc
hién kéo dai han.
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AP DUNG KY THUAT PCR PHAT HIEN POT BIEN GEN TREN
BENH NHAN NGHI NGO’ ALPHA-THALASSEMIA TAI HAI PHONG

Bach Thi Nhw Quynh*, L& Hong Thu*, Vii Thi Bich Hwong**

TOM TAT

Alpha -Thalassemia la mot trong nhu’ng benh di
truyen gen 18n phd bién nhét thé gldl VGi ti Ie mac &
hai gidi la tuong duang nhau. Nguyen nhan gay bénh
tr lau da dudc xac dinh do cac dot b|en Xay ra trén
gen alpha- glob|n De xac dinh chlnh Xac dang dot bién
va kiéu gen cé thé, tiéu chuan vang la cac xét nghiém
sinh hoc phan tcr. Ngh|en cru nay dugc ti€n hanh
nham xac dinh ti I& ngudi mang gen bénh, dong thdi
mo ta déc diém gen dot bién trén doi tugng nghi ngd
mac aIpha—ThaIassemla tai Hai Phong. Bang ky thuat
M.GAP-PCR va M.ARMS-PCR, chiing t6i da phan tich
dét bién trén 79 mau mau toan phan bénh nhan nghi
ngd mac bénh. Két qua cho thady 65.8% trudng hgp
phat hién thay it nhat mét doét bi€én gen alpha-
Thalassemia. Cac alen dugc phat hién trong nghién
cfu bao gom SEA, 3.7, c2.delT va HbCs, trong do SEA
la dot bién thudng gdp nhat vdi ti 1€ 58.3%. Ba dang
doét bién mat doan khac la THAI, FIL va 4.2 déu khong
phat hién dugc trong nghién clru nay. Ngoai ra tinh
trang phéi hop dét bién SEA v8i mot bién khéc lam
mat hoac sai hong hoat tinh 3 gen alpha gay HbH
chiém ti 1€ cao (38. 5%). Dua tren nhirng két qua thu
dugc sé g|up dinh erdng tu van di truyén va chan
doén trudc sinh tai cic cd 3 y t& trén dia ban thanh
pho Hai Phong.

T khoa:
M.GAP-PCR, HbH.
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Alpha-Thalassemia, MARMS-PCR,
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USING PCR TO IDENTIFY GENTIC
MUTATIONS IN ALPHA-THALASSEMIA

PATIENS IN HAIPHONG

Alpha-Thalassemia is one of the most recessively
inherited single-gen disorders worldwide, with a
similar evidence in two genders. The cause of the
disease identified long time ago by alpha-globin
mutations. In order to accurately analyze the form of
individual mutation and genotype, the molecular tests
must be applied. The aims of this research are to
determine the prevalence of alpha-thalassemia carriers
and to describe gentic mutations in 79 suspected
alpha-Thalassemia patients in Haiphong. Using M.GAP
and M.ARMS-PCR methods, we discovered 65.8%
positive patients for at least one alpha-Thalassemia
mutation. There were four detected alleles, containing
SEA, 3.7, c2.delT and HbCs, in which SEA accounted
for the most common (58.3%). Three other
mutations, THAI, FIL and 4.2 were not shown in this
study. Besides, SEA combining with a deleted or non-
deleted mutation genotype (resulted in HbH) made for
a significant proportion of 38.5%. The result obtained
will orient gentic counseling and prenatal diagnosis at
hospitals in Haiphong in the future.

Keywords: Alpha-Thalassemia,
M.GAP-PCR, HbH

I. DAT VAN PE

Alpha-Thalassemia la mot trong s6 cac bénh
ly di truyén don gen phé bién nhét trén thé& gidi.
Bénh tap trung vdi tan suat cao ¢ mét s6 khu
vuc nhu Dia Trung Hai, An Do, Tay Phi, Nam A
va Bong Nam A. Nhiéu nghién cttu da chl ra rang
so V@i beta-Thalassemia, ti 1€ ngu’dl _mang gen
alpha-Thalassemia cao hdn dang ké. O Malaysia,
udc tinh ti 1& ngudi mac alpha-Thalassemia Ién
tdi 15.8%, cao gap hon 3 lan so vdi beta-

MARMS-PCR,
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Thalassemia (4.5%). Tai Viét Nam hién nay van
chua cé bat ki nghién clru thdng ké nao Ve ti 1é
ngudi mang gen alpha-Thalassemia trong céng
ddng. Tuy nhién, theo hdi Tan mau bdm sinh
Viét Nam (VITA) c6 dén 10% dan s6 Viét Nam
mang gen bénh Thalassemia.

Nguyén nhan gay bénh tir lau da dugc xac
dinh la do cac dét bién phat sinh trén gen alpha-
globin 1am gidm hodc méat téng hgp chuoi
polypeptide alpha trong cdu trdc cia Hemoglobin
(Hb). Hau qué la su mat can bang trong thanh
phan hai chudi alpha va beta globin hodc tao ra
cac loai Hb bat thudng, tir d6 dan dén hong cau
kém bén viing, de v va gay tan mau huyét tan.
Trong s6 cac dot bién alpha-Thalassemia, dot
bién mat doan 1 hodc ca 2 gen alpha globin
chiém dén 95% trong tdng so.

Trén 1dm sang, alpha-Thalassemia dugc chia
thanh 3 thé. Ndng nhéat la Hemoglobin Bart’s do
hau qua mat ca bon gen alpha-globin (--/--), gay
phu thai hodc thai chét luu. TruGng hgp mat ba
gen alpha (--/-a) lam xuat hién HbH, nguGi bénh
c6 biéu hién thi€u mau nhe dén trung binh.
Trudng hdp ngudi mang gen do mat mot (-a
/aa) dén hai gen (--/aa hodc -a/-a) alpha-globin
thudng khéng c6 biéu hién ki€u hinh. M3c du
trong trudng hop nay bénh khong gay anh
hudng nao dang ké Ién tinh trang sic khoe cua
ngudi bénh nhung ho lai tiém &n nguy co sinh ra
nhifng dfa con mdc bénh Hb Bart’s hodc HbH. Vi
vay ddi tugng nay ciling rat can dudc chan doan
phan t&r nham xac dinh kiéu gen ddt bién phuc vu
muc dich tu' van di truyén va chan doan trudc sinh.

Cac xét nghiém sinh hoc phan tr hién nay
hau hét dua trén ky thuat PCR do tinh uu viét
ma né mang lai. Tai Hai Phong, hién van chua cé
bat ky nghién cfu nao phan tich bénh & mirc do
phan ti. Vi vay, ching t6i thuc hién dé tai
nghién ciu nay nham xac dinh tinh trang mang
gen bénh alpha-Thalassemia trén d6i tugng bénh
nhan nghi ngd mdc bénh, dong thdi md ta dac
diém gen bénh tai Hai Phong.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién clru: Nghién clu
ti€n hanh trén 79 bénh nhan nghi ngd mac
alpha-Thalassemia tai bénh vién H{tu nghi Viét
Tiép, bénh vién Tré em va bénh vién Phu san Hai
Phong. Thdi gian nghién ciu ti€n hanh tir thang
12/2016 dén thang 7/2017 tai Labo Sinh hoc
phan tu, trudng Pai hoc Y Dugc Hai Phong.

2.2. Phuong phap nghién ciru: nghiém
crtu thuc nghiém két hgp vai hoi clu.

2.3. Cac ky thuat sir dung trong nghién ciru

2.3.1. Tach chiét DNA téng sé tir mau
mau toan phan

79 mau bénh phdm dudc tach chiét va tinh
sach DNA t6ng s& bang E.Z.N.A. Blood DNA Mini
Kit (OMEGA). San phadm sau tach chiét dugc
ki€m tra ndng dd va dd tinh sach bang phuong
phap do quang phd. K&t qua cho thdy 100% cac
mau c6 chi s6 Aaeo/A2s0 trong khoang 1.8-2.0.

2.3.2. Phat hién dét bién bang ky thuat
MGAP-PCR va MARMS-PCR

Bang 1. Kich thudc san phém PCR dic hiéu
cho tung dot bién

Quy trinh Tér_lAc'ic}t ,Kich Ehu‘c’ic
bién san pham (bp)
SEA 660
THAI 550
MGAP-PCR FIL 411
3.7 2020
4.2 1628
MARMS- HbCs 1737
PCR c2.delT 1050

DEé phat hién 7 dang dét bién alpha-
Thalassemia phé bién, chiing t6i st dung hai quy
trinh: MGAP-PCR cho phép phat hién dong thdi 5
dang dot bién mat doan thudng gap (SEA, THAI,
FIL, 3.7, 4.2) v MARMS-PCR cho phép phét hién
2 dang dot bién diém (HbCs, c2.delT). San pham
khuéch dai cho tirng dang dét bién dugc thé
hién chi tiét trong Bang 1.

Il. KET QUA VA BAN LUAN

3.1. Pac diém chung cha ddi tugng
nghién ciru: Nghién ciu dudgc ti€n hanh trén 79
mau mau toan phan bénh nhan nghi ngd méc
alpha-Thalassemia. Cac bénh nhan trong dién
nghién cfu cé it nhat mét trong s& cac biéu hién
sau: (1) thi€u mau, héng cau nhd, nhugc sic;
(2) MCV (<80 fL), MCH (<27 fL); (3) gia dinh
tién s’ c6 ngudi mac bénh alpha-Thalassemia;
(4) dién di huyét sic t6 phat hién thdy HbH.
Thuc t& khi chdn doan alpha-Thalassemia, néu
chi cdn cr vao cac tiéu chudn trén thi rat nhiéu
trudng hop khdng thé khdng dinh chinh xac
bénh nhan cé hay khéng mdc bénh. Mdt khac,
ngay ca trudng hgp dién di phat hién thay HbH
cling khéng thé xac dinh kiéu gen cla bénh
nhan nham phuc vu muc dich tu van di truyén.
Khi d6 cac xét nghiém sinh hoc phan tr ludn
lubn la lua chon t6i uu nhat.

Bdng ky thudt MARMS va MGAP-PCR, trong
79 bénh nhan nghi ngd bi alpha-Thalassemia
ching t6i da phat hién 27 truGng hdp am tinh
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(34.2%), 52 trudng hdp con lai duang tinh vdi it
nhat mét dot bi€n alpha-Thalassemia (65.8%).
Theo moét nghién cu cla Ng6é Diem Ngoc va
cong su, 2015 trén d6i tugng phu nir mang thai
nghi ngé mac alpha-Thalassemia do cd chi s6
MCV <78 fL va MCH <27 fL cho thady 79.9% cac
trudng hgp dudng tinh v&i dot bién gen alpha-
Thalassemia. Ti |é nay cao hon so vdéi trong
nghién clru cla ching toi, Ii do cd thé la do sy
khac biét trong ¢ mau va nguBng gia tri MCV
chon mau trong mai nghién clu.

Trong 52 trudng hgp mang gen dot bién céd
dd tudi tir 1-71 tudi, tudi trung binh 1a 23.9 tudi,
trong dé trén 90% s6 bénh nhan dudi 50 tudi.
Vé gidi tinh, trong s6 52 bénh nhan c6 40.4%
gidi tinh nam va 59.6% gidi tinh ni, ti I& nit/nam
xap xi 1.5.

3.2. Péc diém alen dot bién

Bang 2: bac diém phin bo alen dot bién trén
cac bénh nhidn mang gen alpha-Thalassemia

Kiéu dét Alen dét So6 .
bién bién lugng | T' 1€ %

SEA 42 58.3

gt bgn | TR 0|0
mat doan 3.7 12 16.7

4.2 0 0
bot piéh HbCs 14 19.4
diém c2.delT 4 5.6
72 100

7 alen dot bién dudc lua chon phan tich trong
quy trinh nghién clfu cta chung t6i bao gom
SEA, THAI FIL, 3.7, 4.2, HbCs va c2delT ciing 13
phS dot bién da dugc nhiéu bao cdo trong nudc
vé alpha-Thalassemia dua ra. Trong 52 trudng
hgp duong tinh véi alpha-Thalassemia, thuc té
chiing t6i chi xac dinh dugc 4/7 dang dot bién da
sang loc, bao gom SEA, 3.7, HbCs va c2.delT.
Trong d6 dot bi€én SEA lam mat ca hai gen
alpha-1 va alpha-2 trén nhiém sic thé 16 (--SEA)
chiém ti 1& cao nhéat vdi 58.3% trén téng s6 72
alen dugc phat hién. Ti€p theo la dot bién HbCs
(aa%), 3.7 (->7a) va c2.delT (aa®) vdi ti Ié tuang
Ung lan lugt la 19.4%, 16.7% va 5.6%. Mat
khac, cd tGi 42/52 bénh nhan duang tinh vdi dot
bién SEA (80.8%).

Cac tai liéu nghién clu da cong bo trudc do
cling déu chi ra rdng SEA la dot bién phd bién
nhat gay bénh alpha-Thalassemia tai Viét Nam
(L& Tran Hoang Phic, 2013 (54.12%); Ly Thi
Thanh Ha, 2013 (59%); Nguyén Kiéu Giang,
2016 (72.88%)...). Tham chi ti 1&€ dot bi€n nay
Ién t&i 84.2% trong nghién clru cla Ngo Diem
Ngoc, 2015. Tuy nhién ti Ié nay cao cling la diéu

dé hiéu vi d6i tugng nghién cltu lua chon 1a cac
thai phu cd tién st bi phu thai. Mat khac, khéng
chi & Viét Nam, nhiéu thong ké cling chi ra SEA
la d6t bién phd bién nhdt & Trung Qudc, Hong
Kong va nhiéu nudc trong khu vuc Béng Nam A,
nci co téi 4-14% dan s6 mang gen bénh. Tuy
nhién cling c6 mot vai khao sat tai Malaysia lai
chi ra réng doét bién méat 1 gen alpha 3.7 méi la
dot bién phd bién nhat. K&t qua dé phan nao
phan anh su khac biét ti 1€ alen giifa cac toc
ngudi khac nhau.

Hai dang dét bi€n mat doan I6n khac la THAI
va FIL rat thudng gap & Thai Lan va Philippin,
tuy nhién trong nghién c(fu nay, 2 dang dot bién
mat doan THAI, FIL cung véi 4.2 déu khong
dugc phat hién. Khi so sanh véi két qua cua
nhiéu tac gid trong nudc trén nhiéu doi tugng
khac nhau, ching tdi déu nhan thdy rang ti 1€ 3
alen nay kha thdp. Cu thé trong nghién clru cua
Ly Thi Thanh Ha va cong su, 2013 trén 20 mau
mau thai nhi va dich 6i ciia nhitng gia dinh nguy
cd cao sinh con bi bénh déu khdng phat hién
thdy trudng hdp nao nao mang dot bi€én THAI,
FIL. Nghién cltu cla Nguyen Kiéu Giang va cong
su, 2016 ciing chi phat hién dugc duy nhat 1
trudng hop mang doét bién THAI trong tong s&
59 bénh nhdn mang gen alpha-Thalassemia;
riéng dot bién 4.2 khéng dudc phat hién trong
nghién cru. Trong mot bao cdo khac cta Vi Thi
Bich HuGng va cong su, 2016 trén 388 trudng
hgp mang gen alpha-Thalassemia xin tu van di
truyén tai Vién Huyét hoc-Truyén mau Trung
uagng cho thay ti 1€ dot bién 4.2 chi xap xi 2%,
dot bién THAI chiém ti 1€ rat thap chi 0.52% va
dot bién FIL khong phat hién dugc bat ky trudng
hgp nao. biéu dé chiing td 3 dang dot bién nay
tugng doi it gap & Viét Nam.

Thém mot diéu dang chd y la ti 1€ dot bién
c2.delT vbn dac trung cho ngudi Viét Nam trong
nghién cltu clia ching t6i chiém ti I&é cao hon
dang k& (5.6%) so vd&i mdt bao cdo trudc dé cla
Vi Thi Bich HuGng va cong su, 2016 tai vién
Huyét hoc-Truyén mau Trung uong (0.52%) mac
du cac bénh nhén trong nghién clu cta ching
cla ching t6i khong c6 mdi quan hé huyét
théng. Tuy nhién dé khdng dinh mdc dd phd
bién cta dang dét bién nay & Hai Phong doi hoi
phai thdng ké trén s lugng mau I6n han.

3.2. Phan bd kiéu gen dot bién trén bénh
nhan mang gen alpha-Thalassemia

Trong s6 52 bénh nhan mang dot bién alpha-
Thalassemia cé 7 ki€u gen da dugc xac dinh bao
gom: --%/aa  (42.3%), --S¥/a%a (21.2%), --
SEA/_3.7G (11.50/0), _3.70/00 (11.50/0), __SEA/C|c2deITCI
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(5.8%), a“a/aa (5.8%) va a““Tg/aa (1.9%).
Trong dd kiéu gen di hgp tir kép gdy anh huéng
dén 3 gen alpha-globin (bénh HbH) chiém ti I€ cao
nhat véi 38.5%; 22 trudng hgp khac lam mat 2
gen alpha chiém ti |1é 42.3%; 19.2% truGng hdp
con lai mat hodc sai héng 1 gen alpha.

Trong 20/52 trudng hgp da phan tich cé su
ph6i hgp dot bién SEA vdéi mot dot bién
diém/maét doan gdy bénh HbH, phd bién nhét la
SEA/HbCs (55%) va SEA/3.7 (30%). Khi so sanh
v8i mét nghién clru gan day cia Nguyén Thi
Tuyét Nhung va cong su, 2015 tai bénh vién Nhi
Trung uang khi md ta 57 bénh nhi HbH cling cho
két qua tuong dong (66.6% SEA/HbCs; 21.5%
SEA/3.7).

V. KET LUAN

Nhu vay, trong 79 bénh nhan tham gia
nghién clu da phat hién 65.8% trudng hgp
mang gen dot bién alpha-Thalassemia. 4/7 alen
dot bién dugc xac dinh, trong d6 mat doan SEA
la dot bién phé bién nhéat (58.3%). Dot bién dac
trung cho ngudi Viét Nam c2.delT chiém ti Ié cao
trong nghién ctu véi 5.6%. Ki€u gen co su phdi
hgp SEA/ddt bién diém hodc mat doan gay bénh
HbH chiém 38.5% trong tong s8. TU két qua
dudc chung téi da gop phan mo ta thuc trang
gen bénh alpha-Thalassemia & Hai Phong. Day la
nghién clu tién dé cho viéc trién khai cac xét
nghiém trong tuong lai nhdm muc dich tu’ van di
truyén va chan dodan trudc sinh.

LO1 CAM ON: D& hoan thanh dé tai nghién cuu
nay, c/ning toi trdn trong cam on su tao diéu
kién va ho tro kinh phi cua S6 Khoa hoc Cong
nghé vé Uy ban nhdn dén thanh phd Hai Phong
trong khudn khé cla dé tai nghién cuu khoa hoc
cap thanh phé, ma sé PT.YD.2016.749.
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THU'C TRANG SAU RANG HAM SO’A O’ TRE EM 2 - 5 TUOI

TOM TAT

Nghlen cllu mo ta cat ngang dugc thuc hién cho
1131 tré 2 — 5 tudi tai tru’dng Mam non 19.5 thanh
phG Thai Nguyén véi muc tiéu xac dinh ti 1§, mdc do
bé&nh sau rdng ham stra. Mdi tré dugc kham T4t ca cac
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rang ham va danh gia t|nh trang sau rang dya vao
ICDAS 11 (2005) Két qua nghién cru chi ra rang 77%
tré mac sau rang ham sira. Tan xudt mirc do sau rang
& nhém tré nghién clru theo ICDAS theo th( tu tir cao
xuéng: xoang sau thdy nga (49.8%), dém trang trén
bé mat men rang udt (44.3%), xoang sau thdy nga
lan rong (27 7%), v8 men dinh khu khéng thay nga
(20 4%), bong den anh lén tir nga (19.4%), dom
trang trén bé mat men rang kho (10.8%). Thém vao
dd, & rang ham sifa thr nhat, sau rang xay ra ¢ ham
du‘dl nh|eu hon & ham trén va cha yéu la tén thuang
xo0ang sau thdy nga. o] rang ham sira tht hai, sau rdng
xay ra & ham dudi nhiéu hon ham trén, tn thu’dng doém
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trang trén bé mét men réng udt va xoang sau thdy nga
gdp nhiéu nhat vdi ty Ié tuang ducng nhau.

Tur khoa: Rang ham sira, ICDAS 1I, sau rang siia,
2 - 5 tuGi.

SUMMARY
REALITY OF DECAYED PRIMARY MOLARS
IN CHILDREN FROM 2-5 YEARS

Cross-sectional descriptive study was conducted in
1131 children from 2-5 years of age at 19/5
kindergarten, Thai Nguyen City. The aim of the study
was to determine the prevalence and severity of
decayed in primary molars. Dental caries was
determined according to ICDAS II (2005). The results
indicated that 77% children were affected by caries in
primary molars. The percentages of code according to
ICDAS 1II in order from high to low: distinct cavity with
visible dentin (49.8%), first visual change in enamel
(44.3%), extensive distinct cavity with visible dentin
(27.7%), localized enamel breakdown (20.4%),
underlying dark shadow from dentin (19.4%), white
spots after air drying (10.8%). In addition, in first
primary molars, cavities occurred in mandibular more
than in maxillary and were mostly distinct cavity with
visible dentin. Similarly, in second primary molars,
cavities also occurred in mandibular more than in
maxillary, First visual change in enamel and distinct
cavity with visible dentin were most common with the
same percentages.

Key words: Primary molars, ICDAS II, decayed
primary molars, 2 — 5 years old.

I. DAT VAN DE

Rang ham sira bdt dau moc Ic tré 1 — 2 tudi
va ton tai trén cung ham cho dén khi tré 11 — 12
tudi, 13 rdng sita cd thdi gian ton tai lau trong
khudn miéng. Viéc gilt rang ham sira lanh manh
c6 vai tro quan trong trong an nhai, gilr khoang
tao diéu kién cho rang vinh vién moc lén ddng
khdp. Tuy nhién, sdu rang va bién chiing cla
sau rang la bénh ly thudng gap nhat & rang ham
sita, la nguyén nhan chinh gay mat rang & tré
nhd, anh hudng dén siic khde rang miéng noi
riéng, suc khde toan than noéi chung. Sau rang
sém & tré nhd véi dic trung tdn thudang tram
trong nhdm rang cra, ro6i dén nhém rang ham.
Nguyén nhan va cac yéu tb lién quan dén sau
rang & tré nhd tuong tu sau rdng noéi chung
nhung lién quan nhiéu dén: 1ay nhiem
Steptococus Mutans tir ngudi cham séc, khiém
khuyét men rang, thoi quen cham séc dinh
duBng, vé sinh rdng miéng chua ding cach...
[5]. Bén canh do do ddc diém ciu tric giai phau
mat nhai cé nhiéu hé ranh, 1a nai lang dong thirc

n, tao diéu kién thuén Igi cho vi khudn cu trd
da déng gop phan gia tang nguy cd sau rang
ham. Mdc du da cé nhiéu bdo cdo cho thay xu
hudng gia tang sau rang s6m & tré nhdé & ca
nudc phat trién va dang phat trién tuy nhién
khong nhiéu bdo cao riéng vé tinh trang sau
rang ham sira — nhdm rang co vai tro quan trong
trong bd rang. MOt s6 nghién clu cho thay trén
hai phan ba tré em cd sau rang ham sira (cla
Asli T. (64,7% tré 6 - 7 tudi & Tho Nhi Ky), clia
Ferro R. (78% tré 5 tudi & Y) [1][3]. D€ xay
dung chién lugc diéu tri va kiém sodt siu réng
cho tré trudc tudi dén trudng, nghién cliu dudc
thuc hién véi muc tiéu: Xac dinh ty 1é va muc do
S3u rdng ham & tré em 2 — 5 tudi Truong mém
non 19.5 thanh phé Thai Nguyén.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. DB6i tuong nghién ciu:. Tré 2 — 5 tudi
Trudng mam non 19.5 thanh phé Thai Nguyén.

2.2. Dia diém va thdi gian nghién clu: TU
thang 1/2017 dén 11/2017 tai TruGng mam non
19.5 thanh ph6 Thai Nguyén.

2.3. Phuong phap nghién cuu

- Phuong phap nghién clru: Nghién ciru mo ta
cat ngang. 3

- Tiéu chudn chon mau: Tiéu chuén lua chon:
Tré 2 — 5 tudi hop téc, phu huynh déng y cho tré
tham gia nghién cfu. Tiéu chuan loai trir: Pang
bi chdn thuong ving ham mat, tién s phat trién
bat thudng. B

- Phuang phap chon mau: Kham rang dugc
thuc hién trong chudng trinh kham sic khée
dinh ki hang ndm cho tré em toan trudng, vi vay
dé thudn tién cho viéc 1ap k& hoach diéu tri va
ki€m soat bénh rang miéng, nghién clru da lap
danh séach toan bd tré 2 — 5 tudi cla trudng, tién
hanh chon tat ca tré du tiéu chudn vao nghién
cru. Nghién c(ru ti€n hanh trén 1131 treé.

2.4. Chi s6 nghién cuu

Bénh sau rang ham: Sau rang dugc xac dinh
bdng cach lam sach va kham lan lugt tat ca cac
rang ham bang cay tham do, guang nha khoa
trén ghé& kham réng luvu déng co tay xit hoi dé
lam khd réng dudi anh sang tiéu chuan theo tiéu
chi ctia hé théng danh gia, phat hién sau rang
quoc té€ ICDAS II (The International Caries
Detection and Assessment System - 2005).

Badng 1. Tiéu chuin phat hién sdu thin rang nguyén phat va sdu rang thir phat theo hé
thong danh gid, phat hién sdu rang quéc té ICDAS II (2005) [4]

Ma s6 Sau rang nguyén phat

Sau rang thir phat

0 Lanh manh

Mat rang da han, khéng cé sau thi phat.
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1 POm trang duc (sau thdi khd 5 gidy) D6m trang duc (sau thdi khd 5 gidy)
o a A v . Dém trdng duc, vang hodc nau lan rong dén miéng
2 DO6i mau trén men (rang uGt) ) han khi réng uGt
3 V3 men dinh khu (khong thay nga) LO sau ngay vién miéng han <5mm
4 Béng den anh I&n tir nga Sau vG men, cem'ent nh‘u’n‘g khpng thay nga. Co
bdng ma tu nga.
5 Xoana siu thav naa Sau v3 men, cement lan rong >5mm nhung khong
9 ¥y ng _ thdy nga. C6 bong md tir nga.
6 Xoang sau thay nga lan réng Lo sau lan rong ca chiéu sau, do réng va thay ro
(>1/2 mat rang) nga rang.

2.5. Ky thuat thu thdp s6 liéu: Kham rang thanh phG Thai Nguyén, két qua nghién clru chi
trén 1dm sang dugc thuc hién bdi hai bac si Réng  ra rdng:
Ham Mat (da8 dudc tap huan). Viéc xac dinh Khong sau
bénh dua vao tiéu chudn chan dodn ICDAS II. ~ __rang(23%)
Kham tat ca cac rang ham tir cungrang 1, 2, 3,
4. Chi s6 Kappa danh gid do tin cay cua viéc
kham rang dat murc t6t (KAPPA = 0.87).

2.6. Xur'ly s6 liéu: S8 liéu dugc xir ly bang cac
thuat toan thong ké y hoc trén phan mém thong
ké SPSS 16.0. S8uring...

~ 2 ~ , (77%)
IIl. KET QUA NGHIEN CU'U i
Nghién ctu mé ta cdt ngang dugc thuc hien  Bi€u d6 1. Ty Ié tré mac sdu rang ham sira

trén 1131 tré tir 2 — 5 tudi trudng mam non 19.5 Nhén xét: Ty 1é tré mac sdu rang ham sifa cao.
60% -
50% - grss 44.3% R
40% oretets
30% - 204%  19.4%
20% 1 10.8% B R

Biéu db 2. Ty Ié séu ring ham sita theo ICDAS IT
Nhén xét: Ton thuong sau rang cd tan xuét gap cao la: mic 5, mdc 2. Toén thuong gdp tan xuét
thdp nhat ma mdc 1.

13.2%

8.3% 7.8%

7.2%

S R65

ICDAS1T ®ICDAS2Z #ICDAS3 = ICDAS4 XICDASS =ICDAS6
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Biéb do 3. Ti Ié sdu rang & céc rang ham sira thir nhat theo ICDAS IT
Nhan xét: O rang ham sita thif nhat, ton thugng mirc 5 gdp ti I€ cao nhat, rang ham dudi ti 1€

sau rang cao han rang ham trén.

R84 R74
13.4%
11.57% _ 11.1%
2.7% 34% 4.2%
R8s EER - R75
5.0% 4.7% | 4.4%
ICDAS1 MICDAS2 #ICDAS3 =ICDAS4 %ICDASS =ICDAS6

Biéu db 4. Ti Ié sdu ring & céc rang ham sida thir hai theo ICDAS IT
Nhén xét: O rdng ham sifa th(r hai, ti 1€ ton thuong sdu rang muc 5 va mdc 2 déu cd ty Ié méc cao.

IV. BAN LUAN

Ti I& m&c sau réng ham sifa clia tré 2 — 5 tudi
rat cao (77%) (biu dd 1). Tai Viét Nam da co
nhiéu nghién cu thuc hién trén bd rang sira
nhung cac bdo cdo chi quan tdm dén ty 1&é méac
sau rang va chi s6 sau — mat — tram rang cla
tré, khéng cé bdo cdo nao mo ta vé ty I1é tré mac
sau rang ham. Két qua nghién cliu cla ching toi
cao haon so véi nghién cu clla mot sO tac gid
trén thé gidi: Asli T. (64,7% tré 6 - 7 tuGi & Thé
Nhi Ky), tugng dudng vdi két qua cla Ferro R.
(78% tré 5 tubi 6 Y) [1][3]. Sau rang la bénh
tich Iy, tdng dan theo tudi, vi vy viéc dd tudi
trong nghién clru thdp hon nhung cd ti 1é mac
sau rang ham cao hon la van dé can dugc bao
dong. Yéu td thudng dudc dé cap dén trong cac
nghién c(u 1a: rang ham véi cau truc ho ranh, de
gay lang dong thirc an va tao diéu kién cu trd
cho vi khuén lam tdng tinh nhay cdm sau réng
mat nhai, hodc khi b6 rang sira moc |én day du,
khe thua gilra cac rang dong lai, dién tiép xuc
gita cac rang Idn cung vdi viéc vé sinh ké rdng
kém lam tang tinh nhay cam cla sdu mat bén;
hon nira, day cling la giai doan ché d6 dinh
duBng cb nhiéu bita an phu, k¥ nang vé sinh
rang miéng chua t6t la nhitng diéu kién khién
rang ham sifa c6 nguy cG sau rang cao.

Péanh gid theo mirc d6 tén thuong sdu rang,
mirc do thudng gdp clia cac ton thuong sau réng
gidam dan theo th(& tu: mlc 5, mic 2, mic 6,
muc 3, mic 4, mdc 1. Tén thuong & mic 1, mic
2 dudc coi 1 cac tdn thuong sdu rang giai doan
sém, diéu tri c6 kha nang hoan nguyén vé cau
tric, chirc nang cda rang, gop phan lam giam ti
|é sdu réng. Vi vay, Vvdi ti 1& cao s6 tré cb tén

thuong & giai doan sém (44.3% sau rang muc 2,
10.8% sdu rang muc 1) trong nghién cltu nay
viéec dap dung cac phudng phap diéu tri tai
khoang héa dugc coi la phuang phap diéu tri can
thiép khong xam lan, dé nhan dugc su hgp tac
clia tré nho 1 cip thiét (bi€u dd 2). Trén mot
nira s6 tré cd tdn thuong sdu rang giai doan
mudn trong d6 gan mét phan ba tré cd tén
thuong mic 6 (20.4% sau rang mdc 3, 19.4%
sau rang muc 4, 49.8% sau rang mac 5, 27.7%
sau rang muc 6) (biéu dd 2). Pay la con s6 dang
bdo dong cho phu huynh va xa hoi vé tinh trang
stfc khde réng miéng cla tré vi ton thuong mirc
5, mUc 6 thudng la cac tén thuong sau réng 16n,
gay bi€n chiing bénh ly tly rdng va vung quanh
cudng, dan dén mat rang & tré nho, anh hudng
dén 3n nhai, su’ phat trién thé chat cla tré.

DPanh gia ti Ié sdu rang gilta cac rang ham sira
cho két qua: rang ham sifa th(r hai c ti 1€ sau
réng cao han rdng ham sita thr nhat (biéu do 3,
bi€u d6 4). Nghién c(lu danh gia tinh trang sau
réng ham tré 2 — 5 tudi, & thdi diém thdm kham,
nhiéu tré chua moc rang ham sita th& hai, két
qua nghién cho thdy nguy cd sau rang ham sita
th(r hai la rdt cao. O rang ham sifa th( nhat, ti 1€
tdn thuong sdu rang giai doan mudn cao hon ti
Ié t8n thuong sdu rang giai doan sém. O réng
ham sira th(r hai, ti 1& t&n thuang sdu réng giai
doan s6m khong khac biét nhiéu ti 1€ sau rang
giai doan muon. Diéu nay cling phu hgp vi rang
cang ton tai lau trén miéng thi tén thuong siu
réng sé cd nguy cd chuyén sang giai doan ning
cao néu khong dugc diéu tri kip thdi.

Panh gia ti 1&8 mdc sdu rang theo ICDAS &
ting rdng theo s6 tré nhan thdy: O rdng ham
sifa th( hai, ti 18 tré m3c tén thuang su ring
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giai doan s6m th3p han ti Ié tré mic tdn thucng
sau rang giai doan mudn, rang ham duGi mac sau
rang cao hon rdng ham trén (bi€u dd 4). So sanh
vGi nghién clu cla Baginska J. thi trong nghién
clfu clia chdng t6i ti 1€ sdu rang giai doan s6m va ti
Ié sdu rdng giai doan mudn déu thap hon[2].

Nghién cfu s’ dung tiéu chudn ICDAS II
trong danh gia tinh trang sau rang cho phép
phat hién ton thuong sdu rang giai doan sGm —
giai doan ton thuong dé& bi bd sét néu sir dung
hé th6ng tiéu chi danh gia cia WHO, 1997 (Sau
réng dudc ghi nhan khi ¢ tén thucng dang 16,
nat trén rang véi ddy mém — WHO, 1997). Vi ti
|é méc cao clia ca tdn thuong sau réng giai doan
sdm va tén thuong séu rang giai doan muon cho
thdy mo hinh danh gié sau rang & tré nho da
thay dm diéu tri sau rang khong don thuan la
trdm 16 sau rang ma con la tai khoang hda ton
thuang sau rang giai doan sém. Céng tac nay &
nudc ta chua dugc chd trong ddng mic dac biét
la trén Ira tuSi mam non.

V. KET LUAN

- Ty Ié sdu rang ham sifa rat cao (77%).

- Ti 1é mdc d6 sau rang ham sira theo s6 tré
tr cao xubng thap la: xoang sau thdy nga
(49.8%), dom trang trén bé mat men rdng UGt
(44.3%), xoang sau thady nga lan rong (27.7%),
v3 men dinh khu khong thay nga (20.4%), bong
den anh Ién tUr nga (19.4%), d6m trang trén bé
mat men rang kho (10.8%).

- Sau rang ham sifa ham dudi gép nhiéu han
sau rang ham sifa ham trén. O rang ham siia
th(r nhat: ton thuang chi yéu la xoang sau thay
nga O réng ham sira th hai, ton thu‘dng chu
yéu la dém trang bé mat men rang udt va xoang
sau thay nga.

KHUYEN NGH]I

Ty |é tré sdu rang ham sira giai doan sém,
giai doan muodn déu cao. Vi vay 1ap ké hoach
diéu tri va kiém soat siu rang ham sita cho Ira
tudi nay la can thiét d€ nang cao siic khde réng
miéng cong dong.
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THUC TRANG BENH QUANH RANG TREN NGU'O'I NGHIEN MA TUY
PIEU TRI BANG METHADONE TAI PAI TU, THAI NGUYEN

TOM TAT

Poi tugng nghién ciru: 338 ngudi, tudi 16-59,
nghién ma tdy dugc diéu tri thay thé bang
methadone. Phuang phap nghién ciru: mo ta, thiét
k€ cdt ngang. Muc tiéu: M6 ta thuc trang bénh quanh
rang trén ngudi nghién ma tly dudc diéu tri bang
methadone tai cg sd diéu tri methadone Dai TU. Thai
gian nghién cu: 2015-2016. Két qua: 84,9% mac
bénh viém quanh réng; 99,4% mac viém Igi (GI = 0,1
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- 3,0); 68,5% mac viém Igi mirc d6 nang (GI = 2,0 —
3,0); 97,9% vé sinh rang miéng don gian & muc do
kém (OHI -S =3,1-6,0); 97,3% cb nhu cau diéu tri
quanh rang cong dong [(TN II) (CPI 2 va CPI 3)],
97,3% cd ton thudng hoi thd hdi. 68,5% cd ton
thufdng bong tréc.

Tur khoa: Viém Igi, viém quanh rang, vé sinh rang
miéng, nhu cau diéu tri quanh rang.

SUMMARY
PERIODONTAL DISEASE PATTERNS IN THE

DRUG ADDICTION METHADONE AT DAI TU

DISTRICT, THAI NGUYEN PROVINCE

Subjects studied: 338 people, aged 16-59, are
drug addicts substitution treatment with methadone .
Research Methodology: descriptive, cross-sectional
design. Objective: To describe periodontal disease on
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drug addicts treated with methadone in methadone
treatment clinic in Dai Tu. The study period: 2015-
2016. Results: 84.9% had fangitis; 99.4% had
gingivitis (GI =0.1 to 3.0); 68.5% had severe gingivitis
(GI = 2.0 to 3.0); 97.9% simple oral hygiene at low
levels (OHI - S = 3.1 to 6.0); 97.3 % have periodontal
treatment needs community [(TN II) (CPI CPI 2 and 3)];
97.3% had bad breath hurt . 68.5 % had lesions peeling.
Keywords: Gingivitis, inflammation around the
teeth, oral hygiene, periodontal treatment needs.

I. DAT VAN DE

Bénh quanh rang la mdét trong nhifng can
bénh phé bién nhat & Viét Nam va nhiéu nudc
trén thé gidi. Theo thGng ké gan day nhat,
khoang 90% ngudi trén 35 tudi & nudc ta bi
viém i va viém quanh rang. Td chlc Y t& thé
gidi da goi no la tai hoa th(r ba ctia nhan loai sau
bénh ung thu va tim mach [1]. T8 chlic Y t& thé
giGi khang dinh “Bénh quanh rang la bénh luu
hanh rong rai nhat trong nhan loai. Khéng mot
qudc gia, mét vung lanh thd nao trén thé gidi
khong cé bénh nay” [3].

Bénh quanh rang cé nhiéu triéu ching lam
sang lam bénh nhan khd chiu nhu hoi miéng,
chdy mau khi danh rang, chady mau tu nhién,
rang lung lay...[4]. Cac tén thuang viém Igi, viém
qguanh rang néu khong dugc phat hién, diéu tri
va phong bénh kip th&i, né6 khéng nhiing anh
hudng dén chlic nang &n nhai, thdm my, ma con
c6 thé gdy nhiéu bién chiing dén tai cho hodc
toan than [2]. Trén nhiing ngudi nghién chich
ma tdy dé xay ra nhiém trung cc hdi, suy giam
mien dich, dai thao dudng, bénh tim mach [6].
DPdc biét la ngudi sir dung methadone thudng
xuyén, do methadone cé tac dung phu gay kho
miéng. Viéc kham, phat hién thuc trang bénh
quanh rdng dé€ co bién phap phong bénh hop ly
la viéc lam can thiét. bai TU la huyén mién ndi
tinh Thai Nguyén, hién c6 s nguGi nghién ma
tdy va nhiém HIV/AIDS cao cla tinh [5]. Cd sd
diéu tri thay thé nghién ma tdy bang methadone
Pai T hang ngay cé gan 400 ngudi tu nguyén
dén udng thudc. Do vay, ching toi tién hanh dé
tai véi muc tiéu: M6 t3 thuc trang bénh quanh
rang trén nguoi nghién ma tdy duoc diéu tri
bdng methadone tai co sd diéu tri methadone
Pai Tur

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru: Nhitng ngudi
dang diéu tri thay thé nghién ma tuy bdng thudc
methadone; c6 ma s6 va hang ngay udng thudc
tai cd sd diéu tri; tudi tir 16 dén 59; cd it nhat 1

vung luc phan con chirc nang; khéng méc cac
bénh cap tinh khac.

Loai trir nhitng ngudi diéu tri nghién ma tuy
bang thudc khac khéng phai methadone; khéng
udng thudc tai cg sé diéu tri; mat rang toan bo.

2.2. Thdi gian va dia di€m nghién ciru

- Thai gian: ndm 2015

- Pia diém: Co s& diéu tri Methadone Pai Tu,
tinh Thai Nguyén.

2.4. Phuong phap nghién ciru

C3 mau: tinh theo cong thirc:

p(1-p)
n=7%1-0/2) ———
dZ

Trong dé: n: ¢& miu

Z(1-a/2): hé s6 gigi han tin cdy, véi mic y
nghia 95%; khi d6 Z(1-a/2) = 1,96

p: ty I&€ mac BQR tinh theo nghién cu trudc
1 89,5% (p = 0,895) [3]; (1-p) = 0,11

d: d0 chinh xac mong mu6n la 0,05

Thay vao cong thic tinh ra n = 150. Nhu vay,
s€ kham it nhat 150 ngudi. Trén thuc té€, s6
ngudi nghién hién dang ubéng thudc hang ngay
tai Dai TU 13 338 ngudi du tiéu chudn dua vao
nghién clu.

2.5. Chi tiéu nghién clru: Tudi; gidi; Thdi
gian uéng methadone; Tinh trang bénh quanh
rang; Chi s nhu cau diéu tri quanh rang cong
dong CPITN; Chi s6 can (mang) bam DI-S; Chi
s6 cao (voi) rang CI-S; Chi s6 Igi GI; Chi s6 vé
sinh rang miéng don gian OHI-S.

2.6. Ky thuat thu thap so6 liéu

- Phong van truc ti€p theo bd cau hdi dugc
thi€t k&, in san théng nhat.

- Khdm Iam sang: Bang dung cu nha khoa
thong thuGng, ddam bao dd anh sang tu nhién,
két hgp den chiéu sang, ghé kham rang, khay,
guong miéng, gap, tham trdm, bong, cay thdm
do quanh réng cac phuong tién da tiét khuan,
dam bao moi bénh nhan mot bo dung cu riéng.

2.7. Xur ly s6 liéu: Bdng phuong phap thdng
ké Y hoc trén phan mém Epidata, SPSS 16.0

2.8. Phuong phap khdng ché sai s6

Chon du ¢@ mau va luc mau; Chon dung doi
tugng nghién cfu; Chudn hda céng cu thu thap
sO liéu, tap huan ky cho nghién ciu vién, bd cau
héi thiét k& rd rang, dé hiéu, dé tra I5i.

2.9. Pao dirc trong nghién clru: Cac doi
tugng tham gia nghién clru dugc giai thich rd rang
vé muc dich va ndi dung nghién cuu, chi lya chon
nhirng d6i tugng tu nguyén va dong y hop tac.

Il. KET QUA NGHIEN cU'U
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Trong tdng sd 338 ngudi dang udng thudc ¢ 99,4% ngudi viém Igi (336 ngudi) va 84,9%
methadone diéu tri thay thé nghién ma tly, két  viém quanh rang (287 ngudi).
qua kham Iam sang bénh gquanh rang phat hién

Bang 3.1. Tinh trang loi (GI) phan b theo gidi

GI | Khong viém Viém Igi nhe Viém Igi TB Viém Igi nang
Igi (GI=0,1-0,9) | (GI=1,0-1,9) | (GI=2,0-3,0)
GiGi n % n % n % n % P
Nam (n = 335) 2 0.6 0 0 105 31,3 228 68,1
NI (n = 3) 0 0 0 0 1 33,3 2 66,7 | >0,05
Cong (n= 338) 2 0.6 0 0 106 31,4 230 68,0

Nhan xét: Co6 2 bénh nhan Igi hoan toan lanh manh (0,6%). 31,4% viém mukc trung binh; 68%
viém Igi nang. Khong cé sy khac biét vé mutc d6 viém Igi gitta nam va nir (p>0,05).
Bang 3.2 Tinh trang loi (GI) phéan bo theo nhom tudr

GI | Khong viém | Viém Igi nhe Viém Igi TB Viém Igi nang
Igi (GI=0,1-0,9) | (GI=1,0-1,9) | (GI=2,0-3,0)
Tudi n % n % n % n % P

20-29 (n = 50) 1 2,0 2 4,1 20 40,0 27 54.0
30-39 (n=144) 1 0,7 3 2,1 44 30,5 96 66.7

40-49 (n =125) 0 0 0 0 32 25,6 93 74,4 >0,05
50-59 (n =19) 0 0 0 0 5 26,3 14 73,7
Cong (n= 338) | 2 0,6 5 1,5 101 | 29,9 | 230 | 68,0

Nhén xét: Nhom tudi 20-29 mac viém Igi muc trung binh cao nhat (40%); Mac viém Igi mic do
ndng cao nhat la nhdm 40-49 tubi (74,4%) va nhém 50-59 tudi (73,7%); Khdng c6 su khac nhau vé
muc d6 viém Igi gilra cdc nhdm tudi (p>0,05).

Bang 3.3. Tinh trang loi (GI) phan bo theo thoi gian uéng methadone

GI Viém Igi nhe Viém Igi TB Viém Igi nang
(6I=0,1-0,9) | (6I=1,0-1,9) | (GI=2,0-3,0)
Thdi gian n % n % n % P

<6 thang (n = 20) 0 0 8 40,0 12 60,0
6-12 thang (n =42) 0 0 19 45,2 23 54,8
1-2 ndm (n =53) 0 0 26 49,1 27 50,9

2-3 nam (n=87) 0 0 21 24,1 66 75,9 <0,05
>3 ndm (n =134) 0 0 32 23,9 102 76,1
Cong (n =336) 0 0 106 31,5 230 68,5

Nhan xét: Ty 1€ viém Igi & mdc do ndang cao han ty I€ viém Igi mdc trung binh & cac nhém BN co
thdi gian lién tuc udng methadone khac nhau, véi p<0,05.

Bang 3.4. Chi s6 vé sinh rang miéng don gian (OHI-S) theo thdi gian uéng methadone
OHI-S VSRM tot VSRM trung binh VSRM kém
(OHI-S=0,1-1,2) | (OHI-S=1,3-3,0) | (OHI-S=3,1-6,0)
Théi gian n % n % n % P
<6 thang (n= 20) 0 0 0 0 20 100,0
6-12 thang (n =42) 0 0 1 2,4 41 97,6
1-2 ndm (n =54) 0 0 3 5,6 51 94,4
2-3 ndm (n =88) 0 0 2 2,3 86 97,7 >0,05
>3 ndm (n=134) 0 0 1 0,7 133 99,3
Cong (n =338) 0 0 7 2,1 331 97,9

Nhan xét: 97,9% nguGi nghién ma tdy & muc vé sinh rang miéng kém; 2,1% & muc vé sinh rang
miéng trung binh; khdng cé bénh nhan nao & muc vé sinh rang miéng toét. Khong coé su’ khac biét vé
tinh trang vé sinh rdng miéng & cac thdi gian uéng methadone khac nhau (p>0,05).

Bang 3.5. Nhu cau diéu tri quanh rang céng dong (TN) theo ma sé cao nhat khi kham
tinh theo thoi gian uéng methadone

TN TNOvaTN1 TN II TN 3
(CPIOvaCPI1) | (CPI2vacCPI3) (CPI 4) P
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Thoi n % n % n %
<6 thang (n = 20) 0 0 20 100,0 0 0
6-12 thang (n =42) 0 0 41 97,6 1 2,4
1-2 ndm (n =53) 1 1,9 51 96,2 1 1,9
2-3 nam (n =87) 1 1,1 85 97,7 1 1,1 >0,05
>3 nam (n=134) 1 0,7 132 98,9 1 0,7
Cong (n =338) 3 0,9 329 97,3 6 1,8

Nhan xét: 100% s6 nguGi cd nhu cau dugc hufdng dan vé sinh rang mleng, lay cao rang, loai truor
mang bam, 1am nhan mét chan rang Khong c6 su khac nhau vé nhu cau diéu tri quanh rang cong
dong 4 cac doi tugng cd thdi gian udng methadone khac nhau (p>0,05).’

Bang 3.6. Tén thuong viém Igi theo thoi gian uéng methadone tai Dai Tur

Thdi gian | <6 thang 6-12 thang 1-2 nam >3 nam
Viém Igi n % n % n % n % P
Loét (n = 5) 0 0 0 0 3 60,0 2 40,0
Hoai t&r nh Igi (n =101) 8 7,9 19 18,8 23 22,8 51 50,5 <0.05
Bong troc (n=230) 20 6,0 42 12,5 53 15,8 | 221 55,8 !

Nh3n xét: Ton thuang bong troc gap nhiéu nhat (68 5%), C6 su khac nhau vé cac tdn thuong
viém Idl trén bénh nhan nghlen ma tay uong methadone & cac mdc thai gian khac nhau (p<0,05).
Bang 3.7. Tén thuong viém quanh rang theo thoi gian uang methadone

Thdi gian <6 thang 6-12 thang 1-2 nam >3 nam
Ton thuong n % n % n % n % P
Pau (n =161) 8 4,4 26 14,4 51 28,2 66 36,5
Hoai T (n =15) 0 0 1 6,7 0 0 14 93,3 <0.05
Hai thd hoi (n=329) 20 6,1 39 11,9 52 15,8 218 76,2 !

Nhdn xét: 97,3% s6 bénh nhan c6 hai thd
héi do ton terdng viém quanh rang; Ty |é cac
ton thuang viém quanh rang tang dan theo thdl
gian udng thudc methadone, su khac biét c6 y
nghia thoéng ké (p<0,05).

IV. BAN LUAN

Bénh quanh rdng bao gdém hai loai ton
thuang chinh la t6n thuong khu trd & Igi va tén
thuang t6 chlc quanh rdng. Viém quanh réng la
giai doan tiép theo cua viém Igi khi t8n thuang
lan dén day chang quanh rang, xuong réng va
xudng 6 rang. K&t qua nghién cltu cho thdy cd
99,4% sO6 ngudi nghién ma tuy dang diéu tri
thay thé bdng thubc methadone cé mac viém Igi.
Két qua nay phu hgp véi thuc té kham trén lam
sang va tuong tu' véi tac gia Pao San Ha (2006)
100% viém Igi [4]. KEt qua nghién clu thu dugc
cd 84,9% ngudi bi viem quanh rang, két qua nay
cling tuong tu nhu tac gia Bang Thi Tho (2003)
nghién cru tinh trang bénh quanh réang & ngudi
nghién ma tdy la 89,5% [6]. Két qua bang 3.1.
vé tinh trang Igi (GI) cho thdy 68,5% ngudi mac
viém Igi 8 miic d0 nang cao han 31,5% viém Igi
6 muc trung binh (p<0,05). Thdi gian lién tuc
udng methadone & cac doi tugng khac nhau, mdc
d6 viém Igi trung binh hodc viém Igi mlc dé nang
@ ting nhdm thai gian khac nhau déu khong co sy
khac biét trong cing muic do viém Igi.

Két qua danh gia vé chi s6 vé sinh rang
miéng don gian (OHI-S) & bang 3.4 cho thay
97,9% ngudi nghién ma tdy ¢ mdc do vé sinh
rang miéng kém. Két qua nay tuong tu nhu Bao
Son Ha (2006) OHI-S muc d6 kém & nam la
100% va & nir la 99,3[4]. V& nhu cau diéu tri
quanh rang cong dong (TN), cd téi 100% s6
ngudi da kham cd nhu cau dudc hudng dan vé
sinh rang miéng, lay cao rang... Két qua nay tac
gia Lé Bao Tram (2009) da cong bd la 93,4%
[7]. Trén thuc t€, ching t6i da phdi hgp véi cd
sG diéu tri t6 chlic tap hudn vé kién thirc, hudng
dan ky nang thuc hanh chai rang dung cach,
hudng dan st dung nudc sic miéng va I3y cao
rang cho d6i tugng nghién clru. Trong két qua
vé tén thuong viém Igi va viém quanh ring
bong tréc gap 68,5%, h6i miéng 97,3% la triéu
chiing gap nhiéu nhat.

V. KET LUAN

- 84,9% mac bénh viém quanh rang

- 99,4% méc viém Igi (GI = 0,1 — 3,0)

- 68,5% mac viém lgi mic d néng (GI=2,0-3,0)

- 97,9% vé sinh rang miéng don gian & mic
do kém (OHI-S = 3,1 - 6,0)

- 97,3% cb nhu cau diéu tri quanh rang cong
ddng [(TN II) (CPI 2 va CPI 3)]

- 97,3% c6 ton thuong hoi thd hoi

- 68,5% ¢ ton thuong bong trdc.
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KIEN NGHI: Tang cudng cong tac tuyén truyén,
hudng dan ki thuat vé sinh rang miéng thutng
xuyén, chai réng dung cach, lay cao rang, lam
nhan mét rdng, d€ moi ngudi tu nguyen cham
séc, vé sinh dam bao stic khoe rang miéng.

TAI LIEU THAM KHAO

1. Khudt Duy Quéc (2011), Bénh viém quanh réng
va nhitlng diéu can biét. www.rangsu.net/
benhviemquanhrangvanhungdieucanbiet. tr. 1

2. Duang thi Hoai Giang (2009), Nghién cuu thuc
tranq bénh quanh rdng va nhu cau diéu tri cla
nguor cao tudi tai Phu‘o’ng Yén 50, Quéan Hoang
Mai, Ha Ngi, Ludn van tét nghiép ‘bac si chuyén
khoa cap II, Tru’dng Dai hoc Y Ha Noi, tr 1-78.

3. Ta Thi Bich Ha (2009 ), Nghién cau ton thuong
viing ché chén ham /o’n do viém quanh rang va két
qua diéu trj, Luan vdn tét nghiép bac si chuyén
khoa cap II, Tru’dng Pai hoc Y Ha Noi, tr 1.

4. Pao Son Ha (2006), Nhén xét tinh trang viém lof
va bénh quanh ring & benh nhén mac bénh dai
thdo duong tai Bénh vién Y hoc ¢ truyén Trung
uong, Luan van thac si Y hoc, Trudng Pai hoc réng
ham mat, tr 1-71

5. Trinh Pirc Mau, Vii Hoai Nam, Lé Thi Minh
Hué (2016), “Thuc trang si dung methadone &
ngudi nghién ma tdy tai Trung tam Y té€ Dai TU,
Thai Nguyén”, 7ap chi' Y hoc Thuc hanh, s6 1
(994), tr 194-196

6. Pang Thi Tho (2003), Hanh gid tinh trang quanh
rang J nhithg nguoi nghién ma tuy tai Trung tam
Giao duc lao dong xa hoi Ha Ngi, Luan van tot nghiép
chuyén khoa cap II, Dai hoc Y Ha NG, tr 1, 36

7. Lé Bao Tram (2009), Khso sat tinh trang bénh
quanh rang, kién thuc, thai do thuc hanh va nhu ciu
diéu tri & phu nit mang thaj, Luan van tot nghiép
chuyén khoa cap II, Dai hoc Y Ha Noi, tr 84-85.

KIEN THU'C, THU'C HANH VE QUAN LY TRANG THIET Bl Y TE
CUA CAN BO Y TE TAI 27 BENH VIEN CONG, VIET NAM

Nguyén Nhit Linh!, Nguyén Minh Tuin?, Martin Raab?,
Lé Tw Hoang?!, Tran Khanh Long!, Nguyén Thanh Hwong!

TOM TAT

Trang thiét bi (TTB) y té€ la 1 trong 6 cdu phan cla
hé théng y t€ va dong vai tro quan trong trong viéc
dam bao chat lugng dich vu y té. Klen thuc, thuc hanh
quan ly TTBy t& cla can bo y t& cac bénh vién (BV) Ia
chia khoa dam bao chat Iu’dng, tu0| tho an toan, gép
phan quan trong vao hiéu qua cu0| cung trong dau tu,
khai thac TTB y, té. Nghlen cliu mo ta cat ngang terc
h|en trén 460 can bo y té tai 27 bénh vién trén toan
quoéc bang b cau hoi dugc xay du‘ng dua trén nguyen
ly quan ly trang thiét bi y t€ theo vong dgi. Két qua
cho thay diém trung binh ctia can bd vé kién thirc dat
4,6/14 va ve thu’c hanh dat 44/15 Dlem k|en thirc
thu‘c hanh clia can bd y té€ cac bénh vién giam dan
theo tuyen bénh vién, trong dé tuyén trung uong co
ket qua cao hdn hén céc tuyen khac; cta can bo y té
cac bénh vién cac tinh mién trung thap hon han két
qua cua cac can b tai cac bénh vién phia Bdc va phia
Nam. Khong cé su khac biét 16n vé diém kién thirc,
thuc hanh clia can bo y té gitra bénh vién da khoa va
benh vién chuyen khoa Cé quan hé dong bién gitra
diém kién thirc va diém thuc hanh cta can bo.Can
tang cu’dng cong tac dao tao quan Iy TTBy té& cho can
bd y t& tai cac BV va can c6 yéu ciu dao tao tdi thiu
thudng xuyén V& linh vua ndy cho can bd y t& BV.

1Truong BH Y té cong cong,

2BY Y t€

3Vién YTCC va Y hoc nhiét ddi Thuy Sy
Chiu trach nhiém chinh: Nguyén Nhat Linh
Email: nnl@huph.edu.vn

Ngay nhan bai: 2/10/2017

Ngay phan bién khoa hoc: 2/11/2017
Ngay duyét bai: 1/12/2017
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Tur khod: Can bo y t€, quan ly trang thiét bi y t€,
kién thirc, thuc hanh.

SUMMARY

MEDICAL EQUIPMENT MENAGEMENT
KNOWLEDGE AND PRACTICE OF MEDICAL
STAFF IN 27 PUBLIC HOSPITALS, VIETNAM

Medical equipment and technology is one of the six
building blocks of the health system and plays crucial
role in ensuring quality service delivery. Medical
equipment management knowledge and practice of
medical staff within hospitals is key medical equipment
safety, lifetime, and quality, which, in turn, contribute
directly to final efficiency and effectiveness of
investment in medical equipment. This cross sectional
description study at 27 public hospitals in Vietnam
surveyed 460 medical staffs on a self-administered
questionnaire on knowledge and practice questions on
medical equipment life-cycle management. Mean
knowledge mark was 4,6/14, mean practice mark was
4,4/15. Knowledge and practice mark of medical staffs
decreased from central hospitals to provincial hospitals
to district hospitals, was lower among those from
hospitals in the central than that of those from
hospitals in the North and the South. There were no
substantial differences in knowledge, practice mark
among staffs from general versus specialized
hospitals. Positive correlation was recorded between
knowledge mark and practice mark of staffs. More
medical equipment management training for health
staffs was strongly recommended and there should be
minimum requirement for health staff medical
equipment management training should be set across
hospital levels.
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Keywords: Medical equipment management,
knowledge, practice, medical staff.

I. DAT VAN DE

Trang thiét bi va cong nghé Y té€ dang phat
trién véi téc d6 chua tirng cb trong hon nira thé
ky qua.Bdo cdo cla té chlc Y t& thé gidi ndm
2000 d& khang dinh [1] "Khdng cd cbng trinh y
té trang thiét bi y té hoat dong tét va déy du
thudc, trinh do kién thuc va ky nang cua cac bo
y t€ du cd cao ciing khong co y nghia. Chat
luong dich vu y t€ van thdp.” Hiéu qua khai thac
sif dung TTB y t€ la két qua truc ti€p cla chat
lugng quan ly TTB y té. Vi thé quan ly TTB y té
dong vai tro quan trong déng gop vao két qua
cudi cung cla chéat lugng dich vu y té [2]. Trong
do, yéu to con ngudi, cad vé chat lugng va sb
lugng, la cot 16i quyét dinh chat lugng va két qua
cla bat ky cong tac quan ly nao. Can bo y t€ la
ddi tugng cd thai gian tham gia vao quan ly vong
dai trang thiét bi y t&€ nhiéu nhat vi truc ti€p lam
viéc véi TTB, vi thé dong gbp quan trong vao
hiéu qua cubi cung vé dau tu, khai thac trang
thiét bi y t& tai cac bénh vién (BV) [3]. Tai Viét
Nam va thé gidi, chua c6 moét nghién clu nao
dugc thutc hién mo ta thuc trang kién thirc, thuc
hanh quan ly trang thi€t bi y t€ theo vong dai
cla cac can bo y t€ trong cac BV. Trong khuon
kh& clia bai bdo nay, ching tdi mudn tim hiéu vé
thuc trang kién thiric va thuc hanh quan ly TTB y
té theo vong ddi cua can bo y té cac BV cong lap
tai Viét Nam.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

DGi tugng nghién ctu la can bé y té (bac sy
va diéu duBng) toan thdi gian cla cac khoa chan
doan hinh anh, xét nghiém, hoi si'c va phong
md, tai cac BV cong.

Thiét k€ nghién cllu md ta cat ngang, tién
hanh tir thang 10/2015 dén thang 3/2017.
Nghién ctru sir dung phucng phap chon mau chu
dich 30 BV cong dam bao du cac tuyén (trung
uang, tinh, huyén), da khoa va chuyén khoa, tai
tinh/thanh phd I6n va vung khé khan thudc 8
vung sinh thai tai Viét Nam. Mau BV chuyén khoa
dugc lya chon dé dam bao tinh da dang vé cac
chuyén khoa. Tai moi BV dugc Iua chon, chon
ngau nhién 5 can bd y té (uu tién 2 bac sy, 3
diéu duBng) tai moi khoa trong 4 khoa (t6ng
cdng 20 can bd y t& cac khoa) chan doan hinh
anh, xét nghiém, hoi sirc tich cuc, va khu md.
Bon khoa nay dugc lua chon theo tiéu chi cé mat
do thiét bi I6n nhat, d6 phirc tap cla thiét bi cao

nhat trong BV. Téng cdng cb 460 can bd tai 27
BV tham gia nghién clu, trong dé c6 4 BV trung
uong, 16 BV tuyén tinh, va 7 BV huyén tai 10
tinh thanh phé dugc lua chon.

D6i tugng nghién clu dudc phat van bd cau
héi cau trac vé kién thirc, thuc hanh quan ly TTB
y t€. Do chua cd bo cdu hoi ki€n thic va thuc
hanh nao xay dung theo vong ddi quan ly TTB y
té€ cho can bo y té dugc xay dung va s dung
trong cac nghién clu trong va ngoai nudc, vi
th&, nhém nghién clru da phat trién bd cdu hoi
gom 32 cau hoi dua trén 9 budc quan ly TTB y
t€ theo vong dgi [3]. Cac cau hoi kién thic va
thuc hanh tap trung vao nhitng ndi dung chu
ch6t ca moi budc trong vong ddi. B6 cau hoi
cuGi ciing gébm 14 cau hoi kién thirc, 15 cau hdi
thuc hanh va 3 cau hoi vé bdi canh cua BV va s6
khoa dao tao vé quan ly TTB y té da tham gia. Mai
cau hdi dugc coi la dat khi lua chon tat ca cac
phuong &n tra I6i ding dugc 1 diém. Tong sd diém
kién thic t6i da la 14 va tdi thi€u 1a 0. Téng s
diém thuc hanh t8i da la 15 va toi thiéu 1a 0.

S6 liéu dugc lam sach, nhap liéu bang phan
mém Epidata 3.2, sau d6 dugc phan tich bdng
phan mém SPSS 23.0. Kiém dinh so sanh nhiéu
han 2 gia tri trung binh (ANOVA) dugc s dung
dé€ kiém dinh su khac biét gilta diém trung binh
ki€n thirc, thuc hanh gilra cdc phan nhém.

Nghién clru dugc thong qua hoi déng dao dic
Trudng Pai hoc Y té cong cdng theo quyét dinh
282/2015/YTCC-HD3.

INl. KET QUA

3.1. Thong tin chung vé doi tucng
nghién ciru (n=460): Tong s can bd y t& tir
27 BV tham gia tra IGi b0 cau hoi nghién ctu la
460 ngugi, trong dé cd 188 ngudi (40,9%) tir
cac BV thudc cac tinh phia Bdc, 117 ngudi
(25,4%) tur cac BV thudc cac tinh phia Nam, va
155 ngudi, (33,7%) tir cac BV thudc cac tinh
mién Trung. Trong 451/460 ngudi c6 cung cap
thdng tin tuyén BV noi cdng tac, cu thé la 83
ngudi (18,4%) tir 4 BV trung ucng, 260 ngudi
(57,7%) tir 16 BV tuyén tinh, va 108 ngudi
(23,9%) tir 7 BV tuyén huyén.

3.2. Piém kién thirc, thuc hanh vé quan
ly TTB y té clia can bo y té BV

V8i 14 ciu hoi kién thirc, diém trung binh 3
4,6 (SD = 2,9).VSi 15 ciu hoi thuc hanh, diém
trung binh 1a 4,4 (SD = 3,1).Diém kién thic cao
nhat 1412 va thdp nhét 1a 0.Diém thuc hanh cao
nhat la 13 va thap nhat 1a 0.

Bang 1: Két qua s6 ngudi tra IGi ding cac cau hoi vé kién thirc quan ly TTB y té€ (n=460)
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Cau héi vé kién thirc quan Iy TTB y t& S0 pausl g“a I},’/:;*
1 Thdi di€ém can thay thé TTB y té trong BV 113 24,6
2 | Can bd y té cd can tham gia vao qua trinh lap ké hoach TTB cho BV 428 93,0
3 Théng tin quan trong cén bd y té& cd thé ddng gdp cho cdng tac 1ap 60 13.0
ké hoach TTB cuaBV !
4 Tiéu chudn dé danh gid mot ké hoach TTB 91 19,8
5 Giai doan nao trong qua trinh mua sédm, y kién cta can b y té€ la co 1 0.2
gia tri nhat !
6 Cau phan chi phi van hanh TTB trong BV 35 7,8
7 NGi dung dao tao vé TTB y t€ cho can bd y té 185 40,2
8 Nhirng ndi dung can dugc ki@lf(rr?_ tra trong bién ban ban giaoTTB y t€ 244 53,0
i lap dat
9 MOt s6 cong viéc cua ngudi sir dung TTB 47 10,2
10 MOt s6 dau hiéu nguy cd Ve rui ro an toan TTBy té 152 33,0
11 Tai sao nhirng su cd anh hudng dén bénh nhan va ngudi st dung 250 543
TTB y t€ can phai dugc bdo cdo !
12 D0oi tugng can phai dugc dao tao vé van hanh TTB y té 183 39,8
13 NOi dung can dao tao cho ngudi sir dung TTB y té 97 21,1
14 Tac dung clia bao duGng du phong TTB y té 241 52,4

Két qua cho thay chi co 4/14 cau hoi c6 trén 50% s can bo tra IGi dung, trong khi co 5/14 cau hoi
c6 it han 20% s6 can b tra I6i dung. Dac biét, co 1 cdu hoi vé vai tro cla y kién cla can bd y té€
trong qua trinh mua sdm chi cé 1 ngudi tra IGi dung.

Bang 2: Két qua s0 ngugi tra IGi ddng cac cau hoi vé thuc hanh quan ly TTB y té€ (n=460)

A Las oA \ s o~ SO lugng nguadi Ty lé
Cau hoi vé thuc hanh quan ly TTB y té tra i6i dang | (%)
7 Kinh nghiém tham gia vao qua trinh 1ap k€ hoach TTB cho BV trong 191 415
thgi gian lam viéc tai BV !
2 | Can bd y t€ tai BV co tham gia vao qua trinh mua sdm TTB cla BV 194 42,2
3 Thanh phan tham gia vao quy trinh mua sam TTB tai BV 50 10,9
4 Quy trinh xtr ly khi c6 TTB khong an toan/héng héc trong BV 191 41,5
5 Trach nhiém lam vé sinh cho TTB sau khi stf dung 106 23,0
6 Cac bén lién quan dam bao an toan clia TTB y t€ trong BV 136 29,6
7 Ngi luu tri{f hudng dan s dung clia cac TTB y t€ trong BV 50 10,9
8 Can bao cdo cho ai trong truGng hgp TTB y té€ bi hu hdng 110 23,9
9 Quy trinh bdo cdo TTB hu hong trong BV 81 17,6
10 Trach nhiém t0 chirc dao tao vé TTB y t€ cho can bo clia BV 244 53,0
Nhiém vu ctia ngudi st dung dé dam bao hoat dong bén virng cho
11 TTB trong BV 211 45,9
12 Khi nao thi TTB thudng can luu y vé mat ky thuat 143 31,1
13 MOt s6 budc quan trong trong quy trinh x(r ly khi TTB y té trong 156 339
khoa/phong khong hoat dong chinh xac !
14 Giai phap hiéu qua dé stra chira TTB khi hong hoc 165 35,9
15 Cac budc quan trong xtr ly TTB can thanh ly 10 2,2
Két qua cho thady c6 4/15 cau hoi thuc hanh cé dudi 20% can bo tra IGi dung.
Bang 3: Két qua diém kién, thac thuc hanh theo tuyén bénh vién
Trung uong Tinh Huyén Tong
(n =83) (n = 260) (n =108) (n = 451)
Diém trung binh V& kién thic* 5,5 (3,2) 4,6 (2,7) 4,1(2,9) 4,6 (2,9)
Diém trung binh vé thuc hanh 5,1 (3,0) 4,5 (3,0 4,1 (3,3) 4,4 (3,1)
Diém kiém th{c min-max 0-11 0-12 0-11 0-12
Diém thuc hanh min-max 0-13 0-11 0-12 0-13
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*C6 su’ khac biét cd y nghia théng ké gitfa di€ém trung binh ctia cdc nhém (p<0.05)

Diém kién thirc, thuc hanh cla cén bd y t& déu giam dan tU tuyén trung uong téi tuyén huyén,
trong do tuyén trung uong c6 két qua cao han han 2 tuyén con lai.
Bang 4: Két qua diém kién thuc, thuc hanh theo3 mién

Mién Bac Mién Trung | Mién Nam Tong
(n = 188) (n = 155) (n=117) | (n = 460)
Diém trung binh vé kién thiic* 5,0 (2,8) 4,1 (2,8) 4,8 (2,9) 4,6 (2,9)
Diém trung binh vé thuc hanh 4,5 (2,9) 4,1 (3,1) 4,7 (3,3) 4,4 (3,1)
Diém kiém th{c min-max 0-12 0-11 0-11 0-12
Diém thuc hanh min-max 0-12 0-12 0-13 0-13

*Co sy khac bi€t co y nghia thdng ké gitra diém trung binh cta cac nhém (p<0.05)
Diém kién thurc, thuc hanh cua can bd y t€ cac bénh vién cla cac tinh mién trung thap han han
két qua cua cac can bo tai cac bénh vién phia Bac va phia Nam.

Bang 5: Két qua diém kién thirc thuc hanh
theo loai bénh vién (da khoa va chuyén khoa)

Pa khoa CE;:XS" {2’“3
] _|(n=200), - 152)| 352)
IR 1900 | 1507 | 35
Pen O T 4560 | 4500 | (1%
t_h%miﬁ%x 0-12 09 | 012
piem thuc hanh) - g.43 | 010 | o011

*C6 sy khac biét c6 y nghia thong ké gilra
diém trung binh cta cac nhém (p<0.05)

Khong co su khac biét 16n vé diém kién thirc,
thuc hanh cla can bb y té gilta bénh vién da
khoa va bénh vién chuyén khoa tuyén trung
uong va tuyén tinh.
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Hinh 1: Méi lién quan giita diém kién thic
va thuc hanh
Hinh 1 cho thdy méi quan hé tuyén tinh gilra
ki€n thirc va thuc hanh cta can b0 y té cac bénh
vién. Ngudi cé diém kién thic cang cao thi diém
thuc hanh ciing cang cao.
IV. BAN LUAN
Két qua nghién cttu cho thay su chénh léch
vé kién thirc, thuc hanh quan ly TTB y té giira
cac tuyén BV, va gilta cac vung mién, trong dé
su' khac biét vé diém kién thirc c6 y nghia théng

k&. Piém kién thic, thuc hanh cla can bd y t&
cac BV giam dan theo tuyén, trong dé tuyén
trung uong cd két qua cao hon han cac tuyén
khac; cta can bd y t€ cac BV cac tinh mién trung
thdp hon han két qua cla cac can bd tai cac BV
phia Béc va phia Nam. Han ché ctia nghién clu
la chua dugc thuc hién trén ¢d mau du I6n vi vay
cac nghién cliu sau cd thé nghién clru dé khing
dinh lai nhitng két qua ban dau nay. Tuy nhién,
két qua nay phu hgp véi thuc t€ vé viéc thuc
hién dao tao vé quan ly trang thiét bi y t€ bdi ca
cac trudng dao tao, nha san xuat va phan phdi
trang thiét bi y t€ chd yéu tdp trung & cac thanh
ph6 I6n (Ha NG&i, H6 Chi Minh) ngi cé cac BV
trung uong, BV tinh [4]. Hon nira, thuc té€ ciing
cho thay cac nha san xuat va cung cap TTB y té
cling tap trung nhiéu nguodn luc vé dao tao han
cho cac BV I6n véi nhu cdu TTB Ién hon va
thudng xuyén han so vdéi cac BV tuyén dudi [4].
Trong cbng tac thuc hién chu trucng nang cao
chat lugng y té€ tuyén dudi, tuyén co sG, bao
goém caBV tuyén huyén, cua Chinh phu (Quyét
dinh 153/2006/QDb-TTg ngay 30/06/2006, quyét
dinh s6 30/2008/QD-TTg ngay 22/2/2008, Quyét
dinh s6 92/2013/QD-TTg ngay 9/1/2013, Quyét
dinh s 122/Qb-TTg ngay 10/01/2013 cua Thu
tudng Chinh phu), thuc trang vé kién thirc, thuc
hanh clia can b6 y té€ cac BV nhu hién nay sé
anh hudng t6i muc tiéu nay clia nganh.

K&t qua diém trung binh kién thlc chi dat
4,6/14 va diém trung binh thuc hanh chi dat
4,4/15 la thap. Tuy chua cd mét nghién clfu nao
dugc thuc hién danh gia kién thdrc, thuc hanh
quan ly trang thiét bi y t€ cla can bo y té day du
theo vong dai, mot s6 két qua trong cac nghién
clru da dudc thuc hién cling thé hién két qua
tuong tu. Nghién clfu vé cong tac quan ly TTB y
t€ tai BV Pa khoa Xanh P6n ndm 2009 [5] cho
thay kién thdc s dung, bdo quan TTB y t€ & can
b0 y té€ chi co 44,37% dat; 27,46% tot; va
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28,17% khong dat. Chi c6 50% nhan vién y té
xac nhan ngudn cung cdp kién thdc sir dung,
van hanh tr phong vat tu TTB y t€. SO con lai
qua cac ngudn khac nhau nhu tu' tim hiéu va hoc
lai tr dong nghiép. Nghién clu vé thuc trang
quan ly, st dung TTB y t€ tai BV Da khoa thi xa
Bubn HO tinh Pdc Ldkndm 2012 [6] ciing cho
tha”y chi 44% nhan vién y t€ dugc danh gia dat
vé kién thirc sir dung, 39% dat vé kién thirc bao
quan. Theo Nguyen (2017) [7], diém kién thirc,
thuc hanh vé quan ly TTB y t€ ctia can bd phong
vat tu trang thiét bi y t€ cac bénh vién la 7,7/22 va
5,3/15, tuy chua cao nhung cling cé kha hon diém
ki€n thirc, thuc hanh cla can b0 y té cac BV.

Két qua nghién cltu cho thdy can b y té tai
cac BV cd kién thirc t6t hon vé vai tro va tac
dung clia bao duBng dinh ky va bao duGng dé
phong cho TTB y t&, vé ndi dung can dao tao
cho ngudi stif dung va van hanh TTB y t€. Nhém
kién thirc va thuc hanh cé két qua thap nhat tap
trung 8 moét s6 ndi dung: 1) vai tro, dong gop va
muc d6 tham gia cla can bo y t€ trong cong tac
lap ké hoach va mua sdm TTB y t&; 2) quy trinh xr
ly s cO TTB y té€ va 3) thanh ly an toan TTB y té.

Ngoai ra két qua nghién cltu cling tuan tha ly
thuyét vé méi quan hé dong bién giita kién thirc
va thuc hanh.Vi vy dé cai thién thuc hanh quan
ly TTB y t&€ thi can uu tién bd sung téng cudng
kién thdc quan ly TTB y t& cho can b0 y t€, dac
biét trudc mat tdp trung vao mang lap ké hoach
TTB, XU ly su co TTB y t€.

V. KET LUAN VA KHUYEN NGHI

Kién thlc, thuc hanh quan ly TTB y té clia doi
tugng can bd y té cac bénh vién cong lap con
thap. Diém kién thirc, thuc hanh clia can bd y té
cac BV giam dan theo tuyén, trong do tuyén

trung uong c6 két qua cao hon han cac tuyén
khac; clia can b0 y té€ cac BV cac tinh mién trung
thap hon han két qua cla cac can bd tai cac BV
phia Bac va phia Nam. Khdng cé su’ khac biét I6n
vé diém kién thirc, thuc hanh cla cdn bd y t&
gilra BV da khoa va bénh vién chuyén khoa.Cd
quan hé déng bién gitra diém kién thdrc va diém
thuc hanh clia can bd. Can tang cudng cong tac
dao tao quan ly TTB y t€ cho can b y té tai cac
bénh vién va va can cd yéu cau dao tao tdi thi€u
thudng xuyén vé linh vua nay cho can b y té
cac bénh vién.
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Poi tugng va phuang phap Ti€n hanh nghién
ctru tren 206 phu nu trén 40 tudi gom 176 doi tugng
trong cong dong va 30 doi tugng bi gay xuong, song
tai thanh pho Rach Gia tinh K|en G|ang, moi doi tugng,
chung toi tién hanh kham lam sang, phat hién cac yéu
td gy roi loan chuyén héa Xuong va do mat do xuong
b&ng phuong phap DEXA trén mdy Osteocore Station
Mobile, sau do tim mdi tuong quan gitfta mat do xuong
va T-Score vGi 1 s6 yéu t0. Két qua:Mat do xuadng va
chi s0 T-Score trung binh [an lugt Ia 0.76 + 0.140
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g/cm?va — 0.89 + 1.2, Mat do xuong cé mdi tuong
quan nghich vdi tudi (r = - 0.4, p < 0.05), tucng quan
thuan (r = 0.43, p < 0.05) v@i can nang va tudng
quan thuan mirc do nhe(r = 0.23, p < 0.05) vdi chiéu
cao va tudng quan thuan véi BMI (r = 0.4, p <
0.05).Thgi gian man kinh cang dai, mat do xucong
cang giam, ty Ié loang xudng cang tdng (p < 0.05). Ty
Ié lodng xuong & gia dinh cb tién sir gdy xudng
(68.2%) cao hon co y nghia théng ké so véi nhdm
khong cd tién sir gay xuong (4.3%).
Tur khoa: Loang xuong, mat do xuong, T-score, DEXA.

SUMMARY
INVESTIGATING OF BONE MINERAL DENSITY
(BMD), OSTEOPOROSIS RATE BY DEXA
METHOD, SEVERAL OSTEOPOROSIS RISK
FACTORS OF WOMEN OVER 40 YEARS IN RACH

GIA CITY, KIEN GIANG PROVINCE

Sujects and method: We performed studying on
206 women over 40 years, including 176 subjects in
community and 40 fracture subjects, who live in Rach
Gia City, Kién Giang province. Each subject, we
performed clinical examination, detectedfactors
induced bone metabolic disorder and measure BMD by
DEXA method on Osteocore Station Mobile machine,
then look for the relation between BMD and T-score
index with several factors. Result: mean value of
BMD and T-score was 0.76 + 0.140 g/cm?and 0.89 +
1.2, respectively. BMD was negative correlation with age
(r =-0.4, p < 0.05), positive correlation with height, (r =
0.43, p < 0.05), positive correlation with BMI (r = 0.4, p
< 0.05). The longer menopause time is, the lower BMD
is, and the higher osteoporosis rate is, significant
difference (p < 0.05).0steoporosis proportion of fracture-
history family (68.2%) is statistically significant higher
than nonfracture-history family (4.3%).

Key word: Osteoporosis, bone mineral density, T-
score, DEXA

I. DAT VAN PE

Lodng xudng la mét réi loan chuyén hod chét
khoang trong xuong, gay su mat toan ven vé
khoi lugng va chat lugng xuang va hau qua cudi
cung la gdy xuong. Su mat toan ven vé khoi
lugng xudng thé hién giam méat dd khodng chat
clia xuong va giam khéi lugng xuang. Giam chat
lugng xuong thé hién thay d6i thanh phan chéat
nén, chat khoang cla xuong, tén thuong vi ciu
tric xuang, tinh hinh sra chita cau tric xuong
va cui clung 1a gidm thé tich xuong. Co nhiéu
yéu t& anh hudng dén méat dé xuong nhu: tudi,
Oestrogen, dinh duGng, can ndng, chiéu cao,
tinh trang van dong, mot s6 bénh ly anh hudng
dén loang xuong (cudng giap, cudng can giap,
dai thdo dudng...) va nhiéu yéu t6 khac (sr dung
thudc, di truyén, udng rugu, hat thudc 1a....) Mac
du mat xuang la hién tugng sinh ly xuat hién sau
tudi 40 & ca hai giGi xong rd rang toc d6 mét
xudng & nam va nif la khac nhau. Sy mat xuang

& nit xuat hién s6m tUr 15 — 20 nam so v&i nam
gidi do hdu qua cua viéc suy giam chdc nang
bubng triing mét cach nhanh chong. Do dé
ching t6i ti€n hanh nghién c(u nay nham: khdo
sat mat do khodng cda xuong, ty Ié loang xuong
bang phuong phap DEXA, mét s6'yéu té nguy co
loéng xuong & phu ni¥' trén 40 tudi.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1.D6i tugng nghién ciru: Gom 206 phu nit
trén 40 tudi § thanh phé Rach Gig, tinh Kién Giang

*Tiéu chuan chon: phu nit trén 40 tudi, dong
y tham gia vao nghién c(u.

*Tiéu chuan loai tri: HOi chiing Cushing,
cudng can giap, cudng giap trang, bénh gan
than man tinh, hdi chliing kém hap thu, bi cat bod
budng tri’ng, phu nit dang s dung hormone
thay thé, ung thu di can, da u tly xuong, bat
dong kéo dai trén trén 3 thang, giam chifc nang
van dong nang, co6 cac bénh xuong khdp man
tinh, phu nir cé thai... khong dong y tham gia
vao nghién clru.

2.2. Phucng phap nghién ciru

- Nghién clru m6 ta cit ngang.

- Bénh nhan dudc hai tién st bénh tat, kham
lam sang, do chiéu cao, can ndng, BMI, do mat
do xuong bang phugong phap DEXA, thu thap chi
tiéu cac yéu té gay lodng xuang.

- Chan doan lodng xuaong theo WHO: dua vao
mat dé xuong (MPX) tai co xuang dui:

+ Binh thudng: T-score = -1

+ Thiéu xugng: -2.5 < T-score < -1

+ Loang xuadng: T-score < - 2.5

+ Lodng xuong nang: T-score < - 2.5 kém
theo gay xudng )

- 86 liéu duoc xur' ly bang SPSS, xac dinh
gia tri trung binh, so sanh gia tri trung binh, ty 1é
phan tram, p < 0.05 la cé y nghia théng ké.

Ill. KET QUA VA BAN LUAN

TuGi trung binh ctia nghién cltu 1a 66,8 + 6.3,
tud thap nhat I1a 48, cao nhat 1a 85 tudi, Bénh
nhan dudi 60 tudi chiém 8,3%, bénh nhan tir 60
— 69 tudi chiém 62,1%, bénh nhan 18n hon 90
tudi chiém 29,6%. Mat do xuang trung binh va
T-score trung binh [an lugt l1a 0.760 + 0.140 va -
0,890 + 1.20

Bidng 1: Ty I€ lodng xuong tai c6 xuong dui

Phan loai MbX So lugng Ty lé
(theo WHO) (n) (%)
Binh thuGng 113 54,8
Thidu xuong 70 34,0
Lodng xugng 23 11,2

-Ty lé loang xuong trong nghién cttu la 11,2%
- Ty 18 thi€u xucng chiém 34%.
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Tai kién giang, d6i tudgng nghién cltu cua
ching t6i song vd&i diéu kién trinh do hoc van
thap, kinh t& con thi€u thén, khéng cd ché dd bd
sung calci va udng sifa do vay ty I€ lodng xudng
va thi€u xuong chiém tdi 45.2%. Nhiéu nghién
cftu trong va ngoai nuéc da dé cap dén mai lién
quan gilra trinh d6 hoc van va ndi cu trd véi va
lodng xudng. Trinh d6 hoc van ndi 1én su' hi€u
biét clia con ngudi k& ca phong nglra bénh tit va
dinh duBng hgp ly, trinh d0 hoc van cao nhan
thirc vé phong nglra bénh tat tot han, trong doé
cd GX do loang xudng. Theo Suzanne va cOng su
(2004) nghién cru mai lién quan LX va trinh do

hoc van, cho thdy, MbX cao & nhom cé trinh do
van hod cao va giam nguy cg LX tur 3,5-8,6 lan
[4]. Ngi cu trd anh hudng dén loang xudng, béi
lién quan dén hoc van cling nhu diéu kién song.
Theo Vi Thi Thu Hién va cong su (2004) nghién
cltu 2.232 phu nif trén 20 tudi ving ndng thdn
va thanh thi tai Ha Noi cho rang, ty 1& LX phu nit
tién man kinh & thanh thi cao phu ni¥ néng thon.
Ngugc lai, sau man kinh ty I&€ LX ndng thon cao
hon thanh thi Mayer H.E (2004) va Sggaard
(2007) cho rang LX va GX & vung thanh thi cao
han ndng thon[5].

Bang 2. Tuong quan gita mat do xuong va T-score vdi 1 s6 chi s6 6DTNC

Pic diém

Mat do xu'cng (g/cm)

T-score

< 60 tudi (17)

0,871 £ 0,082 0,029 £ 0,781

60- 69 tudi (128)

0,788 + 0,128 -0,671 £ 1,134

BMI=23,0 (141)

Nhom tuoi >70 tudi (61) 0,684 £ 0,121 -1,600 £1,073
P <0,001 <0,001

BMI<18,5 (5) 0,602+ 0,161 2,260+ 1,488

BMI 18,5<BMI<23,0 (60) 0,712 £0,113 ~1,340+ 1,018

0,792 +0,133 -0,648+ 1,177

P

p<0,05 p<0,05

Nh3n xét: Mat dd xuong va ty sd T-score cé mdi lién quan véi nhdm tubi va BMI cb y nghia

thong ké (p < 0.05).

Bang 3. Moi tuong quan giita MPX voi 1
s6 chi s6 ¢ BTNC

Péac diém r P
Tuoi r=-04 < 0.05

Can nang r=0.43 < 0.05

Chiéu cao r=0.21 < 0.05
BMI r=0.40 < 0.05

Nhan xét: Mat do xuong cd moi tuong quan
nghich vdi tudi, tuong quan thudn véi can ndng,
chiéu cao, BMI (p < 0.05).

Cac giai doan trong cubc ddi phu nif lién quan
noi tiét estrogen co vai trd quan trong tao
xugng, tang MDX, slfc manh xudng. Ngay thdi
diém hay sau thdi ky man kinh, estrogen bi suy
giam, hé qua la MbX ciling suy gidm nhanh
chdng, nhéat la 5 ndm dau sau man kinh. Phu n{r
mén kinh téng mot tudi mét 1% khéi lugng
xuong dan dén LX va GX[3]. C& tang |én moi 5
tudi thi nguy co GX dui & phu ni cé tudi tdng tur
1-4 dén 1-8 lan. K&t qua nghién clru chung toi
cho théy, tudi cang cao MPX cang giam, c6 mdi
tuong quan nghich gitta mat dé xucng vdi tudi
(hé s6 tuang quan r= -0,40, p< 0,05), va tudng
quan nghich gitfa chi s& T-score vdi tudi (hé s6
tugng quan r=-0,04, p< 0,05). Ddc biét két qua
nghién clu cla chdng t6i cho thdy, ty |&é doi

tugng lodng xudng tang dan theo mic tang cua
tudi. K&t qua nghién cltu ctia chidng téi phu hap
V@i cac nghién cu trong va ngoai nudc. Theo
Nguyén thi Ngoc Lan phu nit nhém déi tugng
trén 70 tudi cd nguy cd LX hon déi tugng <70
tudi gap 4,14 13n 95% (2,99-5,75)[1].

V@i nhitng ngugi cé trong lugng ma& nhiéu va
chi s6 BMI cao, c6 mat d6 phan bé m& & vling
xuong dui, cu thé Ia quanh dau trén xuong dui
nhiéu; chdng cé vai tro chi€c goi dém bao vé
dau trén xuong dui gidm va cham, nén giam
nguy cé GX. Va ngugc lai nhitng ngudi cd trong
lugng co thé thap thi mat dd m& quanh dau trén
xuong dui thdp nén tang nguy cc bi GX. Tuy
nhién, cac chi sd nhan trdc c6 mdi tuong thuan
vGi MDX, cho nén ching loai trlr nhau trong mo
hinh chan doan GX. C nghia la su hién cling llc
gilfa cac chi sd nhan trac va MDPX, thi mdi tuong
guan giifa cac yéu to cd cung tién doan nguy co
GX s€ giam. Theo nghién clru ching t6i, nhom doi
tugng gay (BMI<18,5) c6 mat dé xuong trung
binh thdo han nhém déi tugng cé BMI binh thudng
hodc tang, p< 0,05. Mat d6 xudng tuong quan
thuan vdi chi s6 can nang, chiéu cao va BMI cla
do6i tugng nghién clru. Ty Ié loang xudng & nhom
déi tugng thi€u can la cao nhat, p< 0,001.

Bang 4: M6i lién quan giifa mirc dé loang xuong vdi thoi gian man kinh
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Binh thucng Thiéu xuaong Loang xuong | p
Thgai gian MK SO . SO " 1A SO 2 1A
luging Ty lé % lugng Ty lé % luging Ty I€ %
5 nam (n=11) 9 81,8 2 18,2 0 0,0 P<
5-10 ndm (n=30) 23 76,7 7 23,3 0 0,0 0.05
Trén 10 ndm (n=165) 81 49,1 61 37,0 23 13,9 d
Cong (n=206) 113 54,8 70 34,0 23 11,2

Nhan xét: Loang xudng lién quan dén thdi
gian man kinh: Thdgi gian man kinh cang dai thi
ty Ié LX cang cao, trén 10 ndm ty € LX 13,9%,
so V@i thgi gian man kinh 5-10 nam la 0%, su
khac biét co y nghia thong ké (p<0,05). Hormon
sinh duc nit estrogen ¢ vai trd trong stic manh
xudng, phat trién xuong trudng thanh va duy tri
khdi lugng xuong, Thiéu estrogen thay déi can
bang hinh thanh xuong va huy xuang 1a nguyén

nhan gay loang xudng gay xudng & phu nir sau
man kinh. Mugi ndm sau man kinh MbX giam
nhanh han tién man kinh va man kinh[3]. Nghién
ctu chung t6i, thgi gian man kinh trudc 5 nam
€6 11 ngudi, man kinh 5-10 ndm 30 ngudi va man
kinh trén 10 n@m c6 165 ngudi. Két qua cho thay,
thdi gian man kinh cang dai thi MBX cang giam va
ty Ié LX cang tang 5 nam, sau 10 nam, trén 10 nam
tuang ting 0%, 0%, 13,9% (p<0,05).

Bang 5. Moi lién quan muc doé LX theo tién su’ gia dinh gay xuong.

Tién sir gia dinh leéljh thuong ggieu xu'eng ;.gang xuong p
o .1 o . 1A o 2 12 o
gay xuong luging Ty l1é % luGng Ty 1€ % lgng Ty lé %
Khong GX 113 60,8 63 34,2 8 4,3
Cé GX 0 0,0 7 31,8 15 68,2 p<0,05
Cong (n=206) 113 54,8 70 34,0 23 11,2

Theo Kanis (2004) nghién ctu tién sur gia
dinh gay xuong lién quan yeu to nguy cg gay
xucng trén 34.928 nam va nit. Ong cho réng
cling nhu yéu t6 té ngd, tién su gia dinh cha
hodc me gay xudng do lodng xuang cd lién quan
dén di truyén thé hé sau bi gay xuang. Néu tién
st c6 cha gay xudng dui, nguy cg tang gay
xugng dui & phu nit RR=0,99 (0,70-1,41), tién
s’ me c6 gay xuong dui, nguy cc tang gay
xugng dui & phu nit RR=1,29 (0,98-1,69).
Nghién clfru ching t6i cho thdy: MBX nhém tién
s cha me gay xudng thap han nhém khong céd
tién sir gdy xuong, ty 1€ lodng xuong nhém cé
tién sr gia dinh gay xudng la 68,2%, nhom
khong tién s gia dinh gdy xudng 4,3%
(p<0,05).

V. KET LUAN

- Thdi gian man kinh cang dai, mat do xuong
cang giam, ty Ié lodng xucng cang tang.

- Ty € lodng xuong G gia dinh cd tién sur gay
xudng (68.2%) cao hon c6 y nghia théng ké so
vGi nhdm khong co tién sir gay xuong (4.3%).
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Muc tiéu: Danh g|a t|nh trang ton thuang dong
mach vanh (PMV) va cac yéu t6 lién quan dén tinh
trang ton thuang dong mach vanh G bénh nhan suy
nut xoang cd chi dinh cay may tao nhlp vinh V|en
Phu’dng phap nghlen ctru: Tién clu, cat ngang mo
ta. 115 bénh nhan (50 nam, 65 nif) derc chan doan 1a
suy nut xoang, dugc chup dong mach vanh qua da tai
Vién Tim mach - Bénh vién Bach Mai tr thang 1/2015
dén thang 8 nam 2017. Két qua: 38,0% s6 bénh
nhan cd bang chirng tdn thudng dong mach vanh tren
phim chup mach. Trong do, ton thu’dng DMV cb y
nghla > 50% chiém 10,2% so benh nhan. Trong sO
cac trerng hdp tén thu‘dng oy nghla hep 1 nhanh
chiém ty 1&é 54 A%, ton thuang thu’dng gap nhat &
nhanh LCx, chiém ty 1€ 35,8%. C6 maGi lién quan chat
ché gitta giGi védi ton thu‘dng bMy, glLra cac yeu to
nguy cd tim mach nhu tang huyét ap, dai thao dudng,
RGi loan lipid mau, hut thudc 1a véi tén thugng DMV.
Ngoai ra con thay su' lién quan gilra nong do trung
binh men TnT, Ck, CK - MB vdi tinh trang ton thu‘dng
DMV véi p < 0 01. Két Iuan O nhitng bénh nhan suy
nut xoang co ch| dinh cay may tao nhip 38,0% co ton
thuong dong mach vanh d cac mdc do, 10,2% 6 ton
thuong dong mach vanh y nghia. Cac yéu to nguy cd
tim mach co lién quan vdi tinh trang ton thu‘dng bMV.

TU khoa: Bénh déng mach_vanh, nhip cham, suy
n(t xoang, may tao nhip vinh vién

SUMMARY

ANGIOGRAPHIC CHARACTERISTICS OF
THE CORONARY ARTERY IN PATIENTS
WITH SICK SINUS SYNDROME REQUIRING

PACEMAKER IMPLANTATION

Objectives: To investigate angiographically the
coronary arteries and some related factors in patients
with sick sinus syndrome requiring pacemaker
implantation. Methods: Prospective, cross-sectional
descriptive study. We analysed the clinical, angiographic
data of 115 patients (50 males, 65 females) were
diagnosed as sick sinus syndrome, with coronary
angiography at the heart Institute - Bach Mai Hospital
from January 2015 to August 2017. Results: 38,0% of
patients had coronary artery stenosis at some degree.
The coronary artery lesion of >50% stenosis was
10,2%. There was an association of sex with stenotic
coronary artery, Cardiovascular risk factors such as
hypertension, diabetes, hypercholesterolemia, smoking.
In addition the average concentration of TnT, CK, CK -
MB was associated with the severity of coronary artery
disease (p < 0,01). Conclusions: In patients of sick
sinus syndrome, LCx stenosis was hightest. There was
an association of cardiovascular risk factors  with
stenotic coronary artery.

Keywords: Coronary artery disease, bradyarrhythmias,
sick sinus syndrome, pacemaker implantation.
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I. DAT VAN DE

HGi chirng nit xoang bénh ly la mot trong
nhitng loan nhip tim phé bién nhat. Bénh gay ra
nhiéu triéu chirng nang né nhu ngat, thiu... tham
chi tr vong néu khdng dugc phat hién va xur tri
kip thgi. Cé nhiéu nguyén nhan dan dén suy nut
xoang nhu nguyén nhan nhu thodi héa bot, do
dung thudc, do bdm sinh... va ddc biét nhém
nguyén nhan do bénh ly déng mach vanh. Sau
khi loai trlr nhitng nguyén nhan cip tinh cé thé
h6i phuc dugc chic ndng nut xoang thi nhiing
bénh nhan suy nut xoang sé dudgc cay may tao
nhip vinh vién. Theo mot bdo cdo cua tac gid
Adan V. va cdng su thay rang hdi chirng suy nut
xoang gap G 1: 600 bénh nhan tim mach trén 65
tudi va chiém 50% nguyén nhan cdy may tao
nhlp vinh vién & My [1], [2] Ciling theo nghién
cfu cta tac gia Deo. R va cong su rGi loan nhip
cham da gay ra 17% dot tr do tim [3].Tuy nhién
tai Viét Nam chua co nguyén clru nao vé van dé
nay. Chinh vi vay chdng t6i ti€n hanh nghién ctru
dé tai nhdm hai muc tiéu:

1.D8nh gid tinh trang tén thuong déng mach
vanh & bénh nhéan suy nut xoang co chi dinh cay
may tao nhip vinh vién

2. Xac dinh mot s6 yéu to'lién quan dén tinh trang
tén thuong ddng mach vanh & bénh nhén trén.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

1. Pdi twong: 115 bénh nhén dugc chén
doan la suy nat xoang, dudc chup DMV qua da
tai Vién Tim mach - Bénh vién Bach Mai tir thang
1 ndm 2015 dén thang 8 ndm 2017. 7iéu chudn
chon bénh nhén: dugc chan doan suy nut xoang
dua vao: holter BDTD, thdam do chlic nang nut
xoang qua tham do dién sinh ly tim; dugc chup
PMV qua da. 7iéu chuén loai trir bénh nhén: bénh
nhan khong phai suy nat xoang nhu Block nhi that,
rung nhi...; chdng chi dinh véi chup DMV qua da;
khong dong y tham gia nghién ctru.

2. Phuang phap nghién clru

*Thiét k& nghién ciu: mo ta cdt ngang

*C§ mau: chon mau thuén tién, tat ca bénh
nhan du tiéu chun lua chon vao nghién clu.

*XUr ly va phan tich s6 liéu: SO liéu dugc quan
ly va phan tich trén phan mém SPSS 20.0. S
dung test Chi Square Test dé tim su’ khac biét, ty
sudt chénh OR tim mai lién quan.

*Pao dlc nghién clru: Cac thong tin chi dung
cho muc dich nghién ctu va két qua nghién ctru
nhdam ndng cao sirc khoe nhan dan.

1. KET QUA
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1. Panh gia tinh trang ton thucong dong
mach vanh & bénh nhan suy nat xoang cé
chi dinh cay may tao nhip vinh vién: Nghién
ctu dugc thuc hién tir thang 1 nam 2015 dén
thang 8 ndm 2017 trén 115 bénh nhan. Pd tudi
trung binh 1a 70,0 £ 8,4 tudi, thdp nhat 13 56
tudi va cao nhat 13 69 tudi, cac bénh nhan chu
yéu ndm trong nhém tudi > 70 tudi (chiém
50,4%). Tudi thap nhét la 56 v&i nam, 60 véi nit,
tudi cao nhat la 94 tudi. Tudi trung binh clta 2
nhém la 70,0 £ 8.4 tudi. Nhém tudi =70 tudi
chiém ty Ié cao nhat. Cé su khac biét gidi tinh
trong cac nhém tudi véi p < 0.05.

Bang 3.1. Cac yéu té nguy co tim mach
cua 115 bénh nhadn nghién cuu

Yéu to nguy cd | SO luagng | Ty lé (%)
Huat thudc 14 46 40
THA 85 73,9
bTD 23 20
BMI > 23 50 43,5
TS NMCT 8 7,0
RLMM 91 79,1

Nhan xét: Cac yéu t6 nguy co tim mach cao nhéat
la r6i loan m& mau chiém ty & 79.1%, sau dé THA la
73.9%, ti€p theo la BMI > 23, hdt thude 13, DTD.

Bang 3.2: Pac diém lam sang, can lam
sang cua doi tuong nghién cuu

Pac diém 1am sang, CLS Két qua
Mét (n, %) 84 (73%)
Ngat (n, %) 52 (45,2%)
Pau nguc (n, %) 38 (33,0%)
Khé thd (n, %) 23 (20,0%)
Tan so tim (Ck/p) 53 + 11
Glucose mau (mmol/1) 6,9+ 7,6
HbA1C (%) 59+0,8
RGi loan van dong thanh tim n, (%) 14 (12,2%)
Cholesterol mau (mmol/l) 43+1,2
Triglycerid mau (mmol/I) 2414
LDL — Cholesterol (mmol/I) 25+1,0
HDL — Cholesterol (mmol/I) 1,2 +0,5
CK (UI/D) 112 £ 63
CK = MB (UI/I) 23 £ 20
Troponin T (ng/ml) 0,043 £+ 0,095
CRP hs (mg/dl) 09+1,1
Dd (mm) 47,2 £ 5,9
Ds (mm) 30,2 £ 5,6
EF (%) 65 £ 9

Nhan xét: Cac triéu chiing lam sang khi vao

vién phé bién la mét chiém 73%,

sau do la ngat,

dau nguc, kho thd. Nong db6 glucose mau,
HbA1C, mG mau 4 thanh phan kha cao.

R

(4] p 14 L) S0 ALE

Biéu dé 1: Mirc dé tén thuong PMV cua
cdac nhanh

Nhén xét: Ton thuong nhanh LCx chiém ty
|é cao nhat 35,8%, sau do la nhanh RCA, LAD,
thap nhét 13 tn thuong LM 3,8%

€D

Biéu dé 2: Mirc dé tén thuong DMV

Nhén xét: Ton thucng gidam dan theo muc
dd hep cua DMV, DMV khéng tén thuong la
62%, t6n thuang <50% chiém ty I8 1a 27,8%,
ton thuong mic dé 50-70% la 6,7%, ton thucng
PMV tir 70-90% chiém ty 1é 1,3%, ton thudng
PMV >90% chiém ty I& 2,2%.

2. Xac dinh mot so yéu to lién quan dén
tinh trang ton thuong dong mach vanh é
bénh nhan suy nat xoang cé chi dinh cay
may tao nhip vinh vién

Bang 3.3: Moi lién quan giiia gidi tinh va
tinh trang tén thuong PMV

u Khéng tén thuong

u Tén thuong <50%
Tén thuong 50-70%

u Tén thuong 70-90%

u Tén thuong > 90%

Nam Nir Tong p
Cé ton 11 37 48
terdI’lg (22,00/0) (56[90/0) (41170/0) 0.00
Kft19ng 39 28 67 0'**
on
thuang | (78:0%) | (43,1%) | (58,3%)

**p< 0,001. Chi — Square test
Nhan xét: Co su khac biét vé ton thuong
DMV & 2 nhom gidi tinh nam, nit véi p < 0,001.

Bang 3.4: Méi quan hé giifa céc yéu té nguy co tim mach vdi tén thuong DMV

Ton thuong DMV
Co Khdng P OR
" 5 Co 5 (21,7%) 18 (78,3%) % 4.3
bai thao dudng Khong 43 (46,7%) 49 (53,3%) 0,030 [2.0 — 8.9]
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HittUGC 1S g3 (S0 |33 (79| 00" | (39102
R6iloan pid més e ——¢ s 15 0S| 0% | 057
Tang LDL - Chol |30 gt g0 | Ssqaz1v | %5 | [04-24)
Giém HDL - Chol |0 — 56 gm0y | s0 0041 O | [1.0-47)

* p< 0,05. Chi-Square test; ** p< 0,01. Chi-Square test; *** p> 0,05. Chi-Square test
Nhan xét: Cac yéu t6 nguy cd tim mach déu lam tang muic d6 ton thuong DMV trir tdng LDL —
Chol. Véi OR déu >1, su khac biét ¢ y nghia théng ké véi p < 0,05.

p = 0,000%*
% g 0,137
£ 0,029
il

TTMachvanh

**p< 0,01. T test
Biéu dé 3: Méi quan hé giita néng dé
TnT vdi tén thuong DMV
Nhan xét: Nong dob trung binh cila men TnT
gilta 2 nhdém tdn thuang DMV va khéng tdn
thuang DMV la khac nhau, su khac biét cé y
nghia thong ké véi p < 0.01.

D = 0,003%*
97 132
+ 1
45 | == | BE=
I 78

TTMaehv amh

**p< 0.01. T test
Biéu dé 4: Méi quan hé giita néng dé CK
vdi tén thuong PMV
Nhin xét: Nong do trung binh cila men CK
gitta 2 nhém t6n thuong PMV va khéng tdn
thuang PMV 1a khac nhau, su khac biét cé y
nghia théng ké véi p < 0,01.
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p = 0,000%*
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**p< 0,01. T test
Biéu do 5: Méi quan hé giita néng dé CK
vdi tén thuong PMV
Nhan xét. Nong do trung binh clia men CK -
MB gilra 2 nhdm ton thuong DMV va khdng ton
thuong PMV la khac nhau, su khac biét cé y
nghia thong ké véi p < 0,01.

IV. BAN LUAN

1. Pic diém ton thuong PMV: Trong
nghién cfru nay, bénh nhan nam it tudi nhat la
56, nif 1a 60, bénh nhan nam cao tudi nhét Ia 93,
nl’ cao tudi nhat 1a 94. Tudi trung binh nhém
nghién clu 1a 70,0 + 8,4 tudi. Nhdm tudi it nhat
la dudi 60 tudi, nhiéu nhat 1a nhom = 70 tudi. Co
su’ khac biét cé y nghia gilra gidi tinh bénh nhan
so véi cac nhém tudi véi p < 0,05.

Trong nghién cru nay, cac yéu t6 nguy cd tim
mach chd yéu la r6i loan m3 mau chi€ém ty |é
79,1%, ti€p theo la Tang huyét ap (73,9%), ti€p
theo la thira can, béo phi, hut thudc 4. Chiém ty
Ié thdp nhat 1a dai thdo dutng va tién sir mac
bénh DMV (20%, 7,0%). Triéu ching cd nang
khi vao vién phd bién la mét (73%), sau dé la
ngat, dau nguc. Cac xét nghiém vé glucose,
HbA1C, m3 mau, men tim tuong d6i cao do xu
hudng cua cac bénh ly chuyén hda.

Trong nghién c(tu nay, nhdnh mach vanh tén
thuong nhiéu nhat la LCx (35,8%), sau do la
RCA (34.7%), thap nhat la LM. Nghién clru tac
gid Hsueh. C.W [3] trén 12 bénh nhan suy nut



TAP CHi Y HOC VIET NAM TAP 461 - THANG 12 - SO 2 - 2017

xoang thdy rang ty 1& bénh nhan bi tén thuong
nhanh LAD la chd yéu (75%), sau do la nhanh
LCx, RCA déu la 33,3%. Nghién ctu cia ching
toi co khac biét cd 18 do cach chon mau khac
nhau va c@ mau khong tuong (ng.

M(rc do tdn thuong PMV tir nhe nhét 13 khéng
ton thuong DMV, ton thuong < 50% dudng kinh
mach vanh dén ndng nhat la hep > 90% dudng
kinh DMV thi trong nghién c(fu cla chung toi
thay rdng, ty I& hep DMV giam dan theo mirc do
hep ldbng DMV, phd bién nhat la khéng ton
thuang chiém ty 1€ 62%, hep < 50% dudng kinh
DMV chiém ty I€ la 27,8%, ti€p theo cac mirc do
50-70%, 70- 90% [an lugt la 6,7%, 1,3%, Riéng
hep > 90% DMV chiém ty |1é 2,2 %. Tén thuong
DMV cb y nghia chiém ty 1€ 10,2%.

2. Mot s0 yéu to lién quan dén tinh trang
ton thuong PMV: Két qua nghién cltu cho thiy
6 su khac biét vé ty 1 tén thucong DMV & 2 gidi
nam va nit. Tén thueng PMV & nit 1a 56,9%,
trong d6 & nam giGi ty 1€ nay la 22%. Su khac
biét c6 y nghia théng ké véi p < 0,001.

Cac yéu t6 nguy cd tim mach trong nghién
cru cta ching t6i lién quan mat thiét dén tinh
trang tdn thucng DMV, cu thé hat thudc 1a lam
tdng nguy co ton thuong PMV 1én 5,9 [an V4i
95% CI [3,9-10,2] Vi p < 0.01. C4c yéu t6 khac
nhu tang huyét ap, hat thudc 13, tang huyét ap,
dai thao dudng, RGi loan m& mau, téang LDL -
Chol déu lam tdng nguy cd mac bénh ly mach
vanh tUr 2,1 — 4,3 lan. Riéng trong nghién ciu
nay, giam HDL — Chol khong cé su khac biét
trong tén thuong DMV véi p> 0,05. Nghién cliu
cla chdng t6i cling phu hdp véi nghién clu cla
tac gia Hsueh. C.W [4]. Trong nghién c(fu cla

chiing t6i thdy rdng cé su khac biét gilra nong do
trung binh ctia men Troponin T, men CK, CK —
MB gilta 2 nhém bénh nhan c6 tén thuong DMV
va khéng tén thuong DMV vdi p < 0,01.

V. KET LUAN

38,0% s6 bénh nhan c6 badng chiing ton
thuong dong mach vanh trén phim chup mach.
10,2% s6 bénh nhan cb tdn thuong DMV trén
50%. Ton thuang 1 than chiém cha yéu chiém ty
Ié 54.4%, thudng gdp nhat & nhanh LCx chiém
ty 1€ 35.8%. C6 mai lién quan chat ché gilra gidi
véi tén thuong DMV, gitta cac yéu t& nguy cd tim
mach nhu tang huyét ap, dai thao dudng, ROi
loan lipid mau, hit thudc 1a véi tn thuong DMV.
Ngoai ra con thdy su lién quan gilta nong do
trung binh men TnT, Ck, CK — MB vdi tinh trang
ton thuong BDMV.
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Kién thirc vé cap ciru la mét yéu to quan trong
trong thuc hanh 1am sang ddc biét 1a ddi véi cac bac si
tuyen y t€ cd s3. Chan doan dung tinh trang cap ciu
va XU tri ngudi bénh dung quy trinh gitp glam thiéu
cac bién chirng, di chitng va dac biét lam giam ty 1é t&r
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vong. Nghién cru m6 ta cdt ngang dugc ti€n hanh
nham danh gid thuc trang ki€én thdc vé mot s6 cap
ctu thudng gadp tai cong dong cla bac sy da khoa
tuyén cd sd tai Ha NC)i nam 2016. Két qua nghién ciru
140 bac si da khoa cong tac tai cac dan vi A té cd s@
cho thdy ty I€ kién thirc dung con thdp & mot s6 linh
vuc nhu chan doan khd thg tré em cac do tudi
(<50%), quy trinh cap ctru ngLrng tuan hoan (31,4%),
klem soat huyet ap G ngudi bénh dot quy (17,1%),
chan doan va xu tri s6c phan vé (<50%), c& dinh cot
song c6 trong chan thuong (42, 9%), danh g|a mau
mat trong chan thudng (31,4%), xUr tri ngiing thg
trong dudi nudc (21,4%). Cac bac si cd tham nién
cong tac lau han lai co ty I€ kién thifc ding thap hon cac
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bac si it tham nién (p<0,05). Can c6 cac khda dao tao
lién tuc dé nang cao kién thiic cap clfu clia bac si tuyén y
t&€ cd s& nham cai thién chét lugng sc cap clu.

Tur khoa: kién thic cap clu, y té cd sd, dao tao
lién tuc

SUMMARY
STATUS OF KNOWLEDGE ON EMERGENCY
AMONGS DOCTORS AT PRIMARY HEALTH
FACILITIES IN HANOI, 2016

Knowledge on emergency is one of important
factors during clinical practice of doctors at primary
health facilities. Correct diagnosis and timely
treatment of emergency situation help reduce the rate
of complication, sequel and mortality. A cross-
sectional study was conducted to assess the status of
knowledge on emergency amongs doctors at primary
health facilities in Hanoi, 2016. The rate of correct
knowledge on emergency was quite low, especially in
some areas such as diagnosis of dyspnea in children
(<50%), CPR procedure (31.4%), Controlling
hypertention in stroke patients (17.1%), diagnosis and
giving first aid to anaphylatic shock (<50%), cervical
spine immobilization in injury (42.9%), diagnosis of
blood loss in injury (31.4%), treatment of breath
suspension in drowning (21.4%). Doctors with more
experience years had lower rate of correct answer
than the counter part (p < 0.05). Continuing medical
education is needed to upgrade the knowledge on
emergency of primary healthcare doctors.

Keywords: knowledge on emergency, primary
health facilities, continuing medical education.

I. DAT VAN DE

Y té tuyén cd sd la dan vi dau tién ti€ép xac
vGi bénh nhan, noi dam nhan trach nhiém xu ly
ban dau cac van dé slc khoe clia ngudi dan va
cliia cdng dong. Viéc ndm dugc cac nguyén tac
XU tri cdp clru ban dau va thuc hanh ding sé tao
ra thudn Igi va an toan khi chuyén bénh nhan va
diéu tri chuyén sau[1].

Tai Viét Nam, theo s6 liéu thong ké cla cac
bénh vién tir 1976 dén 2012, trong s6 bénh nhan
nhap vién hdng ndm, bén canh su’ tdng nhanh vé
ty 1€ cac bénh khong lay nhiem, nhdm cac bénh
do tai nan, ngd doc, chan thuong ti€p tuc duy tri
G ty & kha cao la trén 10%. Do vay, kém theo
nhu cau chdm soc stric khde lién tuc clia ngudi
dan ladoi hoi ngay cang cao vé chat lugng cap
cru ban dau, yéu t6 then chot tham gia vao ty 1€
thanh cong clu s6ng ngudi bénh. Tuy nhién,
chdt lugng nhan luc y t€, dac biét la & tuyén xa
trong so cap clu, chan doan va diéu tri mot sd
bénh va cap clu thudng gap con han ché véi
nhiéu nguyén nhan khac nhau nhu ki€n thic
chuyén moén khong cap nhat, kha nang danh gia
tinh hudng chua cao, ky nang thuc hanh Idm
sang con yéu....[2]. Giai phap uu tién cho van dé
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nay chinh la viéc cung cd kién thic va ky nang
cap ciru cho bac si tuyén cg sg, trong dd, budc
di dau tién la can danh gia thuc trang kién thic
cta ho nhdm ndm bdt nhu cdu dao tao dé€ xay
dung chuang trinh phu hgp[3].

Vi cac ly do trén, nghién clru nay dugc thuc
hién nhdm muc tiéu: M6 ta kién thirc vé mot s6
cap clu thudng gap cua bac sy da khoa cong tac
tai tuyén y t€ cd sd tai Ha NOi nam 2016.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

Pia di€ém va thdi gian nghién ciru: Nghién
ctu dudc tién hanh tai thanh phé Ha Noi.

Thdi gian ti€n hanh thu thap thong tin: trong
nam 2016.

DOi tuong nghién cuau: 140 bac sy da khoa
cong tac & tuyén YTCS tai Ha Noi.

Thiét ké nghién ciu: nghién clru mo ta cat
ngang.

NoOi dung nghién ciru: kién thirc vé cap ciu
mot s6 bénh ndi khoa (ngling tuan hoan, ngd doéc
cdp, dudi nudc, s6c phan vé, tac nghén dudng thd,
doét quy), ngoai khoa (mat mau do chan thuong, co6
dinh cdt s6ng cd), khé tha & tré em.

Thu thap va phan tich s liéu:

- Cong cu nghién clu: b cdu hoi tu dién
duoc thiét ké san.

- Phan tich sO liéu: phan tich so liéu dugc
thuc hién bang phan mém thdng ké SPSS phién
ban 17.0. Thuat toan Khi binh phugng (x?) dugc
sir dung nham so sanh su khac biét gitra cac
nhém. Nghién cfu s dung miic y nghia a =
0,05 va khoang tin cay 95%.

Pao dirc trong nghién ciru: Cac doi tuogng
tham gia nghién cltu dudc gidi thich vé& muc
dich diéu tra thu thap thong tin, n6i dung théng
tin can thu thap, tu nguyén dong y tham gia,
dugc gilt bi mat vé danh tinh va chi dugc sir
dung phuc vu cho muc dich nghién c(u.

INl. KET QUA NGHIEN CU'U

Pic diém chung cua déi tugng tham gia
nghién ciru. i

Bangl. Mot sé dac diém chung cua doi
tuong nghién cuu

Pic diém chung Sno=lu‘ﬂ109 1(-),’/5
GiGi: Nam 69 49,3
N 71 50,7
Tham nién cong tac (nam)
<20 56 40
=20 84 60
Tudi trung binh
(X £ SD) 449 + 7,3
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Nhan xét: Ty 1é cac bac si nam va bac si nit
la tugng dudng nhau (49,3% va 50,7%) vGi do
tudi trung binh cta cac bac si la 44,9 tudi, thap

nhét 1a 25 tudi va cao nhét Ia 58 tudi. Tham nién
Kién thdc vé chan doan kho tho d tré em
Bang 2. Kién thuc ding vé chan doan kho tho d tré em

cong tac (TNCT) cua cac bac si cao nhat la 33
nam, thap nhat la 1 nam, trong dé 60% bac si
da cong tac tir 20 ndm trd lén.

Gigi Tham nién cong tac
- Chung Nam \[1g < 20 nam | =20 nam
Noi dung (n=69) | (n=71) | p | (n=56) | (n=84) | p
n % n % n % n % n %
Tré < 2 thang tudi | 49 | 35,0 | 17 | 24,5| 32| 45,1 0,01 19| 33,9 30 | 35,7| > 0,05
Tré 2—12 thang tudi | 45 | 32,1 | 14 | 20,3| 31| 43,7 | 0,003| 20 | 35,7 | 25 | 29.8 | > 0.05
Tre >12thang | 45 [ 300 | 17 | 246| 25| 352 |>0,05| 20 | 357 | 22 | 26,2| > 0,05
dén < 5 tuoi ! ! ! ! ! ! !

Nhén xét: Kién thic vé chan dodn khé thd & tré em theo céc Ia tudi dudi 2 thang tudi, tur 2
thang dén 12 thang tudi, tir trén 12 thang dén dudi 5 tudi con thap (35%; 32,1% va 30%). Phan tich
theo gidi, ty 1€ kién thirc ding vé tinh trang kho thé & tré em cla bac si nit cao han bac si nam dac
biét & Ia tudi dudi 12 thang véi su' khac biét chua cé y nghia théng ké (p < 0,05). Khdng c6 su’ khac
biét dang ké vé kién thic gilta cac bac s§ ¢ TNCT dudi 20 ndm va tir 20 ndm trd 1én trong chan
doan kho thd & tré em.

Kién thirc vé xur’ tri ban dau mot sé cdp cau ndi khoa thuong gap

Bang 3. Kién thirc ding vé xur tri ban diau mét sé cdp ciru néi khoa thuong gap

Chun Gigi Tham nién cong tac
Nbi dun (n=14%) Nam Nir <20 nam | = 20 nam
: 9 (n=69) | (n=71) p (n=56) (n=84) p
n % n % n | % n % n %
R(ra da day trong S
XU tri ngo doc | 127 90,7 |59 |85,5 | 68 |95,8 | 0,036 | 49 |87,5 |78 | 92,9 0.05
tiéu hod !
ngcrﬁ‘gr? ggg;‘gtatﬁ 5| 95 67,9 |44 (638 | 51|718 | jos | 44 | 786 |51 | 60,7 | 0,027
Quy trinh cap cltu > <
notng tuan hoan| 44 | 314 |25 362 | 191268 | o5 | 30 536 |14 | 167 | g0y
Ti 1€ ép tim thoi
ngat trong ca >
cliu ngirng tuépn 31 22,1 |15 |21,7 | 16 |22,5 0,05 20 [35,7 {11 | 13,1 | 0,002
hoan
Panh gia tuan hoan > >
trong cp cliu 104 (743 |49 |71,0 | 55 (77,5 0,05 42 75,0 |62 | 73,8 0,05
Kiém soat huyét > >
ap&bénhnhan | 24 |17,1 [11 |159 | 13 [183 | g5 | 11 |19,6 [13 | 155 | o7
dot quy ! '

Nhdn xét: Ty |& tra |5i dingvé quy trinh cdp clfu ngling tuan hoan, ty 18 ép tim thdi ngatva kiém
soat huyét ap & bénh nhan dot quy con thap (dudi 30%). Bac sy nir cd kién thic ding vé chi dinh
rifa da day trong x{r tri ngd doc qua dudng tiéu hoa cao haon cac bac sy nam cé y nghia thong ké
(95,8% so vdi 85,5% vai p = 0,036). Cac mat kién thirc khac, ty 1€ tra IGi ding gilta cac bac si nam
va nif tuang duang nhau (p>0,05). Cac bac si cd tham nién cong tac 1au han thi ty 1€ tra I6i dung lai
thap hon, dic biét, v& quy trinh cdp cffu ngirng tuén hoan va ty 1& ép tim — thdi ngat, ty Ié tra I5i
ding cua cac bac si ldu nam kinh nghiém lai thdp hon rd rét so véi cac bac si it kinh nghiém han
(16,7%, 13,1% so véi 53,6%, 35,7% vdi p<0,05)

Kién thac vé xur tri cap ciru dudi nuoc

Bang 4. Kién thic ding vé xur tri ban dau cap cuu dudbi nudc

Gigi Tham nién cong tac
. Chung Nam Nir <20nam | =20nam
NQi dung (n=69) | (n=71) | p | (n=56) | (n=84) | p
n | % n| % n| % n| % n| %
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Tu th€ bénh nhan | 51 | 36,4 | 25| 36,2 | 26 | 36,6 | >0,05| 31 | 554 | 20 | 23,8 | <0,001
Tu thé dau bénh nhén 109 | 77,9 | 50| 72,5| 59| 83,1 | >0,05| 50 | 89,3 | 59| 70,2 | 0,008
XU tri mat y thac 76 | 54,3 | 38| 551| 38| 535|>005| 23| 41,1|53|63,1| 0,01

XU tri ngung thd 30 [ 214 14] 203| 16| 225|>0,05] 11| 19,6 | 19| 22,6 | >0,05

Nhan xét: Ty € ki€n thiic dlng vé tu thé dau bénh nhan va cach xtr tri khi bénh nhan mat y thirc déu
hon 50%trong khi ki€n thirc vé tu thé bénh nhan va xur tri khi bénh nhan ngiring thé con thap (36,4% va
21,4%). Bac si cd tham nién cong tac lau han cd kién thdc vé xur tri dudi nuSc cao han so vdi bac si it kinh
nghiém han. Khong cd su’ khac biét vé kién thirc xur tri dudi nudc gilra bac si nam va bac si ni.

Kién thiac vé chén doan va xir tri séc phan vé cua béc sy tuyén YTCS

Bang 5. Kién thic ding vé chén dodn va xu’ tri séc phan vé.

Gigdi Tham nién cong tac
- Chung Nam N < 20 nam | = 20 nam
NQi dung (n=69) | (n=71) | p | (n=56) | (n=84) | p
n % n % n % n % n %
Triéu chiing ho hdp | 48 | 34,3 | 17 | 24,6 | 31 | 43,7 | 0,018 | 25 | 44,6 | 23 | 27,4 | 0,035
Triéu chimng tuan hoan| 43 | 30,7 | 13 [ 18,8 | 30 | 42,3 | 0,003 | 24 | 42,9 | 19| 22,6 | 0,011
X(r tri soc phan vé
thé nhe 12 | 8,6 5 7,2 7 99 (>005| 8 143 | 4 4,8 | 0,049
SU dung adrenalin
trong cap ctusoéc | 51 | 36,4 | 25 | 36,2 | 26 | 36,6 |> 0,05| 28 | 50,0 | 23 | 27,4 | 0,006
phan vé

Nhén xét: Ty |é kién thic ding cua cac bac sy vé chan doan s6c phan vé con thap (<30%), dac
biét s& bac sy biét x{r tri ding s6c phan vé thé nhe chua dén 10%.Cac bac sy nit co kién thic vé
triéu chirng s6c phan vé tot han cac bac sy nam (p< 0,05) nhung vé xUr tri thi khéng c6 su’ khac biét
gilra 2 gidi. Ty lé cac bac sy c6 TNCT dudi 20 nam cd kién thic dingcao han cac bac sy cd TNCT tir
20 ndm trong chan doan va xu tri s6c phan vé (p < 0,05).

Kién thirc vé xir tri ban dau moét s6 cap ctru ngoai khoa thudng gap cia bac sy tuyén YTCS

Bang 6. Kién thac ding vé xur tri ban ddu mot s6 cdp ciau ngoai khoa thuong gap

Gidi Tham nién cong tac
- Chung Nam N < 20 namg 20 nam
NQi dung (n=69) | (n=71) | p | (n=56) | (n=84) | p
n % n % n % n % n %

Lua chon dich truyén trong >

cé'p ot chdn thuong 132| 94,3 | 63| 91,3 | 69| 97,2 >0,05| 53| 94,6 | 80| 94,0 0,05
Chan doan lugng mau
mat trongchan thuang 44 | 31,4 28| 40,6 | 16| 22,5/ 0,021 | 10| 17,9 | 34| 40,5|0,005
gady xugng dui

CG dinh cot s6ng cd 60 | 429| 42| 60,9| 18| 25,4| <0,001| 18| 32,1 | 42| 50,0 | 0,036

Nhan xét: Kién thic vé lua chon dich truyén trong cdp clu chan thuong kha cao (94,3%). Trong
khi d6, kién thirc vé du dodn lugng mau cd thé mét trong chdn thuong gdy xuang dui (31,4%) va cd
dinh cot s6ng cd trong cap cltu (42,9%) con thap. Ty 18 kién thirc ding vé cip cliu ngoai khoa clia
cac bac sy nam cao han cac bac sy nit (p <0,05). Kién thirc diing vé cap cru ngoai khoa clia cac bac
sy c6 TNCT trén 20 nam cao han cac bac sy it kinh nghiém haon (p < 0,05).
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IV. BAN LUAN

Piac diém chung cua ddi tugng nghién
clru. Trong tong s& 140 bac sy cdng tac tai
tuyén YTCS tai Ha NOi tham gia nghién clu,
phan bo vé gidi kha dong déu, phan Ién trong do
tudi trung nién va da s8 cac bac si ¢6 thdm nién
cong tac trén 20 nam. Diéu nay cho thdy nhan
luc tai tuyén YTCS cd xu hudng gia héa.

Kién thirc vé chéan dodn kho thd J tré
em: Nghién cltu cho thay cac bac sy tuyén YTCS
6 kién thirc vé chan doan khé thg & tré em theo
cac Ira tubi con thap (déu dudi 50%), két qua
nay thdp hon so véi cac bao cdo trudc day tai
mot s nudc chdu A [1],[5]. Nguyén nhan co thé
vi hoat déng hudng dan x{ tri [ong ghép cac
bénh thudng gap & tré em (IMCI) chua dudc
trién khai triét dé€ va dong bd & tuyén YTCS. M3c
du, hién nay, 6 don vi huan luyén cap quéc gia
da dugc thiét 1ap tai ba mién Béc, Trung va Nam
V@i vai tro dao tao can bo ky thudt va hudng dan
vién cho céc tinh nhung da s6 cac tinh trién khai
hoat dong huan luyén & mot s6 huyén. Trong dé
¢4 nhiéu huyén mdi trién khai dugc & mot s6 xa
diém [6]. Thém nita, nhiéu bac si chua chd y
dén su thay d6i sinh ly cta tré em theo dd tudi
phat trién va thudng ap dung tiéu chudn cla
ngudi I6n d€ danh gia bénh nhi.

Kién thirc vé xur tri ban ddu mot sé cap
ciru néi khoa thuong gap: Hau hét cac bac sy
déu cd kién thirc t6t vé chi dinh rira da day trong
XU tri ngd doc dudng tiéu hoa (90,7%); do hién
nay ti Ié bénh nhan ngd doc dudng tiéu hoa co
xu hudng gia tang, ndi dung tap huan thudng
Xuyén cho cac bac si y té€ cg s nhan manh khau
X(r tri ban dau ngd doc gidp tang hiéu qua clu
song bénh nhan. Ngugc lai, két qua cho thayty Ié
khdng cao cac bac sy tra 16i dingvé chan doan
tdc nghén dudng thd, danh gid tudn hoan trong
cap ciru va ddc biét, ki€n thdc vé quy trinh cap
clru ngirng tudn hoan, ti 1é ép tim thdi ngat va
kiém soat huyét &p & bénh nhan dét quy rat thap
(< 50%) va thap han so véi mot s6 nghién ciu
trudc day trén thé& gidi [7]. Nguyén do ¢ thé vi
cac bac sy dugc tuyén vé cong tac tai tuyén
YTCS la cac bac sy da khoa vira ra trudng, chua
dugc dao tao vé chuyén khoa Hoi sic cap ciu
nén thiéu k§ ndng cd ban dé chan doan va xur tri
cac tinh hubng cap ciu. Chinh vi thé viéc cap
nhat cac hudng dan mdi la yéu t6 bat budc,
trong khi do tai tuyén y t€ cd s & Viét Nam hién
nay, su ti€p can thong tin va dao tao lién tuc
cla bac si la tuong doi han ché. Phan tich sau
hon mai lién quan gita mdc d6 kién thic va

tham nién cong tac, két qua cho thdy cac bac si
cd it tham nién cong tac hon lai cd ty 1€ tra Oi
ding cao han. Dac biét, su khac biét cé y nghia
thdng ké gilta hai nhdm tham nién dugc chi ra
trong cac cau héi vé cadp ctru ngung tuan hoan.
Cé thé ly gidi dugc diéu nay la do cac bac si tré
tudi hon dudc dao tao theo chuong trinh mdi
hon va thudng tim hiéu nhiéu hon cac kién thic
m&i, dong thdi, su' thanh thao cdng nghé théng
tin gilp ho ti€p can cac cap nhat y khoa de dang
han thong qua internet.

Kién thiac vé xur tri cdp ciru dudi nudc va
sOc phan vé: Cac ty |é tra IGi ding vé cap clu
dudi nudc trong nghién clru khong cao cho thay
day la mang cdp cltu con yéu cua cac bac si
tuyén y t€ co sd trong khi dic diém dia hinh cta
Ha NOi va cac vung lan can c6 khong it ao ho
kénh rach. Khéng cé su’ khac biét gilra cac bac
sy nam va cac bac sy nit nhung cac bac sy co
TNCT tir 20 ndm trd Ién cd ty I€ tra I0i ding cao
han cé y nghia thong ké so véi cac bac si it kinh
nghiém hon va su khac biét nay cé thé dén tir
kinh nghiém thuc hanh Iam sang cuta chinh ho.

Kién thirc clia cac bac sy vé chan doan sdc
phan vé va x{ tri s6c phan vé rat thap, déu chua
dén 50%. Dac biét s6 bac sy biét xur tri soc phan
vé thé nhe chua dén 10% (8,6%). Ty & s6c
phan vé do thuc hay thuc phdm da cd xu
hudng tang Ién va quy trinh x& tri d& dudc BO Y
t&€ ban hanh nhung kién thic, ky ndng chan
doan sm va xUr tri sOc phan vé cla cac bac si
tuyén ca sa lai khong dugc cap nhat va tap huan
thudng xuyén [2]. Cac bac sy nit cd kién thirc
chan doan s6c phan vé t8t hon cac bac sj nam
nhung vé xur tri lai khong co su khac biét. Su
khac biét cd y nghia théng ké lai dugc chi ra
gitra hai nhém tham nién cong tac, cac bac si it
kinh nghiém han lai c6 kién thic ding han mot
lan nifa cho thdy vai trd quan trong cta kha
nang ti€p can thong tin cdp nhat de dang hon
cla cac bac si cd tham nién it hon.

Kién thic vé xua tri ban dau mét sé cap
ciru ngoai khoa thuong gap: Ty 1€ tra G
ddng kién thirc vé cap clu ngoai khoa con thap
trong dé ky nang x{r tri chan thuong con yéu (<
40%). Nam bac si cé kién thirc tot han nit bac si
vé cap cttu ngoai khoa, mot phan la do cg cau
bac si trong nganh ngoai khoa chi yéu la nam
nén sy tim hi€u va thanh thao cac kj nang cap
clfu ngoai clia bac si nam cao han. Cac bac si cd
tham nién nhiéu han cd ki€n thirc xur tri cap clu
ngoai khoa t6t hon chi yéu dua vao kinh nghiém
thuc hanh 1am sang khi ty € tai nan thuang tich
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G Viét Nam la rat cao [2]. Thém nira, ngoai khoa
can co nhiéu trang thiét bi trong khi & nhiéu TYT
con khong du phuong tién, hodc phuang tién
khong dam bao chat lugng.

V. KET LUAN

Ty I€ kién thirc dung con thdp & mét sb linh
vuc nhu chan doan kho thd tré em cac do tudi
(<50%), quy trinh cdp clu ngiing tuan hoan
(31,4%), kiém soat huyét ap dot quy (17,1%),
chan dodn va x{ tri s6c phan vé (<50%), cd
dinh c6t séng cd trong chan thuong (42,9%),
danh gid lugng mau mat trong chan thudng
(31,4%) hay x( tri nglrng thd trong duGi nudc
(21,4%). Cac bac si ¢ tham nién cong tac lau
hon lai cd ty 1€ kién thirc ding thap hon cac bac si
it thdm nién (p<0,05). Nam bac si va ni{t bac si
khoéng cd nhiéu su khac biét vé kién thirc cap clu.

Can t8 chirc cac khoda dao tao lién tuc vé xur
tri cap clu ban dau cho cac bac si tai tuyén
YTCS, trong d6 cap nhat cac kién thdc va phac
d6 x{r tri mdi, thuc hanh thanh thao cac ky ndng
can dugc chu trong.

TAI LIEU THAM KHAO

1. Mash, R,, et al. (2015). The roles and training of
primary care doctors: China, India, Brazil and
South Africa. Human Resources for Health 13: 93.

2. MOH (2015). Bao cdo chung tdng quan nganh y
t& 2015 (JAHR 2015).

3. WHO (2008). The World Health Report 2008:
primary health care - now more than ever.
Geneva: World Health Organization.

4. Tran Thi Nga va cdng su (2011). Thut trang
nhan Iuc tram y t€ xa mot s6 huyén cua tinh
Quang Ngai. Tap chi nghién clu y hoc, 72(1):
146-150.

5. Masterson, S., et al. (2015). General practitioner
contribution to out-of-hospital cardiac arrest outcome:
A national registry study, Eur J Gen Pract, 21.

6. Vlen vé sinh dich te trung uong (2010). Két
qua hoat doéng va dinh hudng trién khai IMCI.
http: //nihe. org. vn/vn/tin-tuc-su- kien/chuong-trinh-
va-du-an-quoc-gia/hoat-dong-long-ghep-cham-soc-
tre-benh/ket-qua-hoat-dong-va-dinh-huong-trien-
khai-imci-c12339i14735.htm> [Ngay truy cap:
09/05/20171].

7. Bury, G., et al. (2013). Cardiac arrest
management in general practice in Ireland: a 5-
year cross-sectional study. BMJ Open., 3.

PHAN TiCH KHA NANG PAT NONG PO THUOC PiCH TREN BENH NHAN
HOI SU’C TICH CU’C S’ DUNG PHAC POVANCOMYCIN TRUYEN TINH
MACH LIEN TUC, HIEU CHINH LIEU DU'A TREN GIAM SAT NONG PO THUOC
Nguyén Gia Binh', Xuén Co", Bui Tuin Anh!, Pham Hong Nhung!

Tran Nhan Thang!, Po Thi Hong Gam?, Lé Van Anh!
Nguyén Hoang Anh?, Vii Pinh Hoa?, Trin Duy Anh?
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Muc tiéu: phan tich kha nang dat nong do thudc
dich va nguy cd doc tinh than trén cac bénh nhan chi
dinh vancomycin truyén tinh mach lién tuc cé ap dung
giam sat néng do6 thuGc trong mau (therapeutic drug
mornitoring — TDM). P67 tuong va phuong phap
nghién ciru: bénh nhan diéu tri tai khoa Hoi sirc tich
cuc (HSTC), bénh vién Bach Mai trong thdi gian tur
10/2016 dén 3/2017 c6 chi dinh dung vancomycin
truyén tinh mach lién tuc ngay sau mot liéu nap. Liéu
nap dao dong tir 0.75-1.59 tuy theo can nang cla
bénh nhan, liéu duy tri truyén lién tuc ban dau dugc
tinh dua trén chirc néng than, cac liéu duy tri ti€p theo
dudc hiéu chinh theo két qua TDM dé dat dugc ndng
d6 dich tir 20-30mg/L. POc tinh trén than dugc dinh
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nghia la tang nong do creatinin huyet thanh trén 1 /S
lan hodc t6c do loc cau than giam trén 25% so vdi g|a
tri tai thdl diém trudc khi bat dau dung thudc. Két
qua va két Judn: nghién ciru thyc hién trén 55 bénh
nhan (65.5% | nam). Liéu nap vancomycin trung binh
19,71 + 2,3mg/kg. Liéu duy tri ca dgt diéu tri 41,7 +
20,2mg/kg/ngay. Nong do vancomycin trung binh 23,8
+ 4,4mg/L. Ty |€ bénh nhan dat dich n6bng do (20-
30mg/L) trong 7 ngay diéu tri dau tién lan lugt
30.0%, 59.3%, 63.5%, 77.3%, 73.2%, 72.7% va
76.9%. C6 9 (16.4%) bénh nhan xudt hién doc tinh
trén than. Két qua nghién clu cho thay, phac do
truy‘én lién tuc vancomycin kém theo chinh Iiéu dua
trén TDM thuc hién tai khoa HSTC, bénh vién Bach
Mai co ty 1& dat nong do dlch va doc tinh than tuong
tu cac nghlen clru d3 dudc cdng bd trude db. Dé rit
ngan thdi gian dat ndng do dich can phai tang liéu
nap trong cac nghién c(u tiép theo.

Tur khoa: vancomycin, truyén tinh mach lién tuc,
gidam sat ndng do thudc trong mau, hoi suc tich cuc

SUMMARY
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EVALUATION OF A PROTOCOL FOR VANCOMYCIN
CONTINOUS INFUSION VANCOMYCIN IN

INTENSIVE CARE UNIT PATIENTS

Objectivesevaluate a dosing algorithm for
continous vancomycin administration in critical ill
patients. Methods: this prospective, observational
study was conducted in ICU, Bach Mai hospital from
October 2016 to March 2017. Following a loading dose
0.75 - 1.5g according to actual body weight,
vancomycin was administered continously over 24
hours depending on renal function. The vancomycin
infusion rate was adjusted to achive a target serum
concentration of 20 — 30mg/L. Nephrotoxicity was
defined as an increase in serum creatinin concentration
more than or equal to 50% or decrease in eGFR more
than or equal to 25% from baseline value. Results and
conclusions: 55 patients were enrolled (65.5% male).
The mean loading vancomycin dose was 19.71 +
2.3mg/kg. The mean daily dose was
41.7+£20.2mg/kg/day. The achieved mean serum
vancomycin concentration was 23.8 + 4.4mg/L. Target
serum vancomycin levels on treatment day 1 to 7 was
30.0%, 59.3%, 63.5%, 77.3%, 73.2%, 72.7% and
76.9% of patients, respectively. Nephrotoxicity was
observed in 9 (16.4%) patients, which is similar to
those described in the literature. These results revealed
that our vancomycin continous infusion regimen allowed
rapid achievement of sufficient vancomycin serum
levels. However, we observed under therapeutic serum
vancomycin concentration on the first day of treatment
suggestting need of tailoring the loading dose.

Keywords: vancomycin, continous Infusfon,
therapeutic drug mornitoring, intensive care unit
I. DAT VAN DE

Giam sat diéu tri thong qua nong dé thubc
trong mau (Therapeutic drug mornitoring — TDM)
dudc coi la phuong phap hiéu qua dugc ap dung
dé kiém soat ndng dd thudc trong clra sd diéu
tri, du phong doc tinh va nang cao hiéu qua diéu
tri, han ché gia tdng cac ching vi khuan dé
khang khang sinh. Dua trén cac nghién clu vé
dugc dong hoc, vancomycin dugc xép vao nhom
khang sinh phu thudc thdi gian, chi s6 AUC/MIC va
nong do day dugc xem la thong s6 phu hgp nhat
dé gidam sat vancomycin nhdm han ché ddc tinh
trén than va t6i uu hda hiéu qua trong diéu tri[4].

Nhiéu nghién cltu trén thé gidi da so sanh
vancomycin truyén lién tuc va truyén ngat

quangvé hiéu qua lam sang va do an toan. Mac
du truyén lién tuc vancomycin khong chi ra su
khac biét vé hiéu qua lam sang so véi truyén
ngdt quang nhung truyén lién tuc vancomycin c6
chi phi thap hon, thuan tién hon cho diéu dudng
veé thai gian Idy mau xét nghiém (khong phai can
thai gian trong ngay), nong do dich dat nhanh
hon va két qua AUC it dao dong hon so Vdi
truyén ngdt qudng. SG liéu vé doc tinh than con
tranh cdi nhung cac nghién clru vé truyén lién
tuc vancomycin cho thay ti 1€ doc tinh than thap
han va thdi gian khdi phat doc tinh than cham
hon [2]. Gidm sat néng d0 thudc trong mau
chua phé bién trong thuc hanh 1am sang tai Viét
Nam, mdc du mot s nghién cu ban dau vé
TDM vancomycin da dugc thuc hién song cac
quy trinh nay déu ap dung do6i véi phac do
truyén tinh mach ngat quang vancomycin, chua
c6 nghién cltu nao xay dung quy trinh TDM cho
truyén tinh mach lién tuc.

Nhdm t6i uu hda phac d6 vancomycin trén
bénh nhan nang diéu tri tai khoa HSTC, nghién
cru nay dugc thuc hién véi muc tiéu phan tich
kha nang dat nong do thudc dich va nguy cg doc
tinh than trén bénh nhan si dung phac do
vancomycin truyén tinh mach lién tuc, hiéu
chinh liéu théng qua TDM tai khoa HSTC bénh
vién Bach Mai.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U
1.D6i turdgng nghién clru: Tat ca cac bénh
nhan diéu tri tai khoa HSTC trong thdi gian tir
10/2016 dén 3/2017 dudc chi dinh vancomycin
Loai trir cac bénh: dung vancomycin dudng
udng, vancomycin truyén tinh mach ngat quang,
thgi gian dung vancomycin it hon 24 giG, bénh
nhan < 18 tudi, phu nit cé thai, cho con by,
bénh nhan cé chi dinh thay thé than, thay huyét
tuong, tim phdi nhan tao trong qua trinh diéu tri.
2. Phuong phap nghién ciru
- Thiét ké nghién curur: nghién clu tién clu,
don nhanh danh gia vai tro clia phac do truyén
tinh mach lién tuc 1én kha nang dat néng do
thudc dich.

- Phac dé vancomycin truyén tinh mach lién tuc trong nghién ciau

Budc 1 - Liéu nap

Budc 3 - Hiéu chinh liéu theo ndng d6 thudc

< 60 (kg) 1g
60 — 85 (kg) 1.5g

0 -5 (mg/L)

Thém 1 liéu nap 20mg/kg, va tang toc do
truyén liéu duy tri thém 20ml/gis

>85 (kg) 29
Budc 2 - Liéu duy tri

6 — 10 (mg/L)

Thém 1 liéu nap 15mg/kg, va tang toc do
truyén liéu duy tri thém 15ml/giG

<10 (ml/phut) 3 ml/gig
10 — 20 (ml/phdt) 5 ml/gig

11 - 15 (mg/L)

Thém 1 liéu nap 10mg/kg, va tang toc do
truyén liéu duy tri thém 10ml/gic
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21 — 40 (ml/phut) 10 ml/giG | 16 — 19 (mg/L) |Tang toc d6 truyén lieu duy tri thém 5ml/gig
41 — 60 (ml/phut) 16 ml/giG | 20 — 30 (mg/L) KHONG THAY DOI
61 — 80 (ml/phut) 21 ml/gi¢ | 31 — 35 (mg/L) Gﬁm toc do truyén liéu duy tri di 5ml/gig
. - DUNG truyén trong 6 gig, va giam toc do
81 - 100 (ml/phut) 26 mi/gic > 35 (mg/L) truy%n liu d%y tgrji di 10rgnl/gi6
101 — 120 (ml/phdt) | 31 ml/gid | Chay: 1 mldung dich truyén cho liéu duy tri co chlfa 4mg
. N vancomycin. Lay mau dinh lugng nong do6 thudc bat ki thai
>120 (ml/phut) 37 ml/giG Y d|er);1 nao sau it nha% 12 g?d truyén
- Chi tiéu nghién cuu Can nang (kg) 559+11,1
= Pic diém chung cla bénh nhan trong biém APACHE II 14 [8 —19]
nghién clu Piém SOFA 4[3-6]
» P3c diém sir dung vancomycin va giam sat Diém Charlson 1[1-3]
nong do thudc trong mau Bénh nhan thé may 36 (65,5)
*Kha ndng dat ndng do thudc dich (20-30mg/L)  |Bénh nhan dung thudc van mach 6 (10,9)
trong thdi gian diéu tri bang vancomycin. Thanh thai creatinin (ml/phut) | 76,5 + 36,4
= Ty |é phét sinh va ddc diém doc tinh than Vi tri nhiém khuan
trén bénh nhan nghién cru Than kinh trung uong 30 (54,5)
o Ty Ié phat sinh dbc tinh thin trén bénh Viém phoi 13 (23,6)
nhan su’ dung vancomycin Nhiém khuan huyét 5(9,1)

o Mdc dé dbc tinh than. dugc phan loai dua Khac 7 (12,7)
trén tiéu chuén RIFLE S6 bénh nhan phan lap dugc vi 12 (21,8)
3. XU li s0 liéu: DU liéu vé két qua nong do khudn !
vancomycin, creatinin trong mau, tinh trang Staphylococcus aureus 9 (75,0)

bénh Iy, thong tin vé thudc dung kém va dic (MRSA& MSSA) '

diém chung bénh nhan mau nghlen cu dudgc ‘_Enterqgoccqs sp 3(25,0)

nhap liéu va hd trg béng phan mém Microsoft Thdi g'ﬁg_l_d(':e(un;g;;?" khoa 12 [8 - 17]

Excel ’2010® va SPSS Statistic 22.0 K&t qua diéu tri tai khoa HSTC

Ill. KET QUA NGHIEN cU'U __ DG/khoi 42 (76,4)
3.1. Pic diém chung cia bénh nhan Nang, ve/Tu vong 13 (23,6)

trong nghién ctu: Trong thai gian thuc hién
nghién clru, tdng cdng cd 55 bénh nhan dugc sir
dung phac d6 truyén tinh mach lién tuc
vancomycin. Ddc di€ém chung clia bénh nhén trong
mau nghién ciru dugc trinh bay trong bang 1.

Bang 1. Pdc diém chung cua bénh nhén
trong nghién ciru

N A Két qua

Chi tiéu nghién ciru n (%)'
Tudi (ndm) 55,0 + 18,0

Gidi tinh (nam) 36 (65,5)

Nhan xét: Cac bénh nhan trong nghién cliu
chu_yéu la nam gidi, tudi cao, phai thd may.
Nhiém khudn than kinh trung udng la chi dinh
thudng gdp nhat cla vancomycin, trong doé
MRSA la can nguyén gay bénh chinh. Ti Ié t&r
vong tai HSTC chiém 23.6%.

3.2. Dic diém sir dung vancomycin: Theo
phac do truyén lién tuc vancomycin, cac bénh
nhan déu dugc dung liéu nap va liéu duy tri ngay
sau khi két thdc liu nap. Péc diém vé liéu dung
ctia vancomycin dugc trinh bay trong bang 2

Bang 2. Pdc diém su’ dung vancomycin truyén tinh mach lién tuc trong mu nghién ciu

Chi tiéu nghién ciu Két qua
Thdi gian dung thudc (s6 ngay) 6[5-11]
Liéu nap (mg/kg) 19,7 +£2,3

Liéu duy tri ngay 1(mg/ngay), (mg/kg/ngay)

1971 £ 751, 35,8 + 14,6

Liéu duy tri ngay 2(mg/ngay), (mg/kg/ngay)

2299 + 854, 41,3 + 15,3

Liéu duy tri ngay 3(mg/ngay), (mg/kg/ngay)

2406 + 979; 43,1 + 16,4

Liéu duy tri ca mét dot diéu tri (mg), (mg/kg/ngay)

2261 + 1052; 41,7 £+ 20,2

(mg/ngay), (mg/kg/ngay)

Liéu can dung dé€ dat nong do6 thudc dich lan dau tién

2388 £ 969; 43,3 £ 17,4

Thai gian dat mau dau tién (ngay)

2[1=2]

Nhan xét: liéu vancomycin can dung dé dat dugc ndng d6 thudc dich kha cao, trung binh 43,3+
17,4mg/kg. Cac bénh nhan déu dudc sr dung liéu nap theo phac do, liéu nap trung binh 19,7+
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751mg/kg. Liéu duy tri cta bénh nhan trong cac ngay diéu tri thay déi theo chirc ndng than va két
qua TDM, liéu duy tri 1 trung binh hang ngay cua mot dgt diéu tri 41,7 £ 20,2mg/kg.

3.3. G|am sat nong do vancomycm trong mau: Trong 273 mau TDM c161 (59,0%) mau dat
nong do thudc dich. K&t qua nong dé vancomycin rong 3 ngay dau dugc trinh bay trong bang 3.
N6ng dé vancomycin ciia nhém bénh nhan trong mau nghién cliu trong tat ca cac ngay diéu tri dugc

thé hién trong hinh 1.

Bang 3. Két qua néng dé vancomycintrong 3 ngdy dau

Ngay diéu tri vancomycin Ngay 1 Ngay 2 Ngay 3
SO bénh nhan 55 54 49
Bénh nhan dugc dinh lugng, n (%) 40 (72,7) 54 (100,0) 45 (91,8)
Nong do vancomycin, mg/L 17,6[15,1-21,4] 20,7[17,7-25,1] | 23,4[20,8-26,8]
Nong do vancomycin < 20mg/L, n(%) 26 (65,0) 19 (35,2) 10 (20,4)
Nong do vancomycin: 20—-30mg/L, n(%) 12 (30,0) 32 (59,3) 31 (63,5)
Nong d6é vancomycin > 30 mg/L, n(%) 2 (5,0) 3(5,5) 8 (16,3)
AUCa4n(mg/L.h) 422[362 — 514] 497[425 — 602] | 561[499-643]
t6i chi danh gia dugc doc tinh trén than ¢ 3 muc
i theo phan loai: nguy cd, ton thugng va suy than.
g o ] e IV. BAN LUAN
3 B l Pl P I | Vancomycin la khéng sinh glycopetid, dugc s
& 20 A ann s : _aa dung chu yéu theo ché do truyen ngat quang dé
& = diéu tri nhiém khudn do vi khudn Gram derng
e Gan day phac do6 truyén lién tuc vancomycin cé
£ . xu huéng dugc dp dung rong rii tai cac don vi

Ngay sur dyng vancomycin

Hinh 1. Néng dé vancomycin theo ngay diéu tri

Nhén xét: Trong s6 55 bénh nhan c6 40
(72,7%)bénh nhan du diéu kién dinh lugng nong
do thuGc ngay dau tién. Pa s6 cac bénh nhan
déu dugc dinh lugng nong do vancomycin vao
ngay thir 2 va thir 3 clia dgt diéu tri, trr cc bénh
nhan ngiing st dung vancomycin. Ti |& dat noGng
do thudc dichchi dat 30% trong ngay dau tién, ti Ié
nay tang lén 59,3% va 63,5% trong ngay thi 2 va
ngay th(' 3 sau khi truyén lién tuc vancomycin.

3.4. Poc tinh trén than trong qua trinh
su dung vancomycm Co 9 bénh nhan trong
mau nghlen cllu xudt hién doc tinh trén than
trong qua trinh diéu tri, chiém 16,4%. Bdc diém
vé bién c6 trén than clia cac benh nhan nay
dugc trinh bay trong bang 4.

Bang 4. Pic diém déc tinh than trong
mau nghién cuau

Chi tiéu nghién ciru Két qua

S0 bénh nhan xuat hién doc tinh than| 9 (16,4)

Thdi gian khdi phat doc tinh (ngay) | 6[3-8,5]
Phan loai doc tinh

Nguy cG, n (%) 1(11,1)

T6n thuang, n (%) 7 (77,8)

Suy, n (%) 1(11,1)

Nhdn xét: thai gian xuat hién doc tinh than
dugc phat hién s6m nhat & ngay th(r 3 va mudn
nhat 13 ngay thr 9 ké tir khi b&t dau dung thudc. Do
han ché vé mat thai gian theo d&i bénh nhan chiing

HSTC gitp nhanh chdéng dat néng dé dich, néng
do it dao dong, giam chi phi va doc tinh than
thdp hon ché do truyén ngdt quang. Nhom
nghién clhu da xay dung phac do truyén tinh
mach lién tuc vancomycin va giam sat néng do
thuGc trong mau tai khoa Hoi sic tich cuc bénh
vién Bach mai dua trén do nhay cam cla cac vi
khudn géy bénh tai khoa vdi vancomycin va muc
tiéu PK/PD can dat AUC/MIC > 400.

Két qua tur nghién clu cho thay, chi cé 30,0%
bénh nhan dat néng do6 dich dich tir 20-30 mg/L
G ngay dau tién, 59,3% _trong ngay th( hai sau
khi da cd can thiép vé liéu duy tri. C6 5,5% bénh
nhan c6 ndng dé cao han néng dd dlch G ngay
thr 2 va 16,3% & ngay thir 3 ké tir khi dung
thuGc. AUCa4h dat = 400 ngay trong ngay dau
dung thudc. Liéu dung trung binh hang ngay cta
vancomycin dé dat dudc nong dod dich kha cao,
trung binh 43,3 + 17,4mg/kg, cao han so vdi liéu
khuyén cao hién tai clla vancomycin truyén tinh
mach ngat quéng 30mg/kg.

Hién nay nong doé dich ctia vancomycin khi
truyén lién tuc van chua thGng nhat, mot s6
nghién ciru dua mic ndong do dich 1& 15-
25mg/L[1],[5] trong khi mét s6 nghién cru khac
lai chon 20-30mg/L[3]. Chung tdi lua chon 20-
30mg/L dua trén tinh hinh dich te thuc té cua
bénh vién, MICs clia cac ching MRSA trong 3
ndm gan day la 1mg/L.

Ti Ié dat nong do dich ciia mot s6 nghién clru
khac dat cao han nghién cltu clia ching toi: De
Waele va cong su dat dich nong dé ngay 2 va
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ngdy 3 Ian lugt 13 70.5% va 84.1% [1]. Ti 1&
bénh nhan dudi néng do dich l[an dau trong
nghién clfu cta Spadaro va cong su chi dao
dong & 20% va 21% & nhom bénh nhan cé suy
than va khong cé suy than [5]. Co su khac biét
nay la do cac tac gia lua chon dich néng do tu
15 — 25mg/Lthap han so véi dich nong dé ching
téi s’ dung trong nghién cldu nay (tu 20-
30mg/L). Bén canh do, thdi diém ldy mau do
nong do vancomycin lan dau tién chua thong
nhat gilta cac nghién clu, mét sd tac gia lay
mau khi thudc da dat trang thai 6n dinh (36 git
hodc 48-72 gig)[5], mot s6 khac lai 1dy mau &
thdi di€m sém hon (12 gi hodc 18 gid ké tir khi
truyén lién tuc)[3] nén ti Ié dat dich nong do
trong ngay dau tién trong cac nghién clu ciing
khac nhau va khac véi nghién ctru cia ching toi.

Vé nguy cd doc tinh than, chdng t6i ghi
nhancd 16.4% bénh nhan trong mau nghién ciiu
cd xuat hién doc tinh than trong qua trinh st
dung vancomycin. Ti I& nay nam trong gidi han
cac nghién cltu da cong bo, dao dong tir 5% dén
35%. So vGi nghién clu cliia Spapen va cOng su
[6], tac gia s dung n6ng do dich tir 15-25mg/L
nhung ti 1€ doc tinh than la 29,5%, cao han so
v@i nghién cru nay.

DPaoc tinh than cdia vancomycin phu thudc vao
nong do vancomycin trong mau, nong doé cao co
ti 16 dbc tinh than cao han khi nbng do trong
mau thdp, ngoai ra thdi gian dung thudc, muc
dd nang cua bénh, cac thudc dung kem cd doc
tinh than, dung cac thu6c van mach ciing gép
phan lam tdng nguy co doc tinh than cho cac
bénh nhan diéu tri bang vancomycin. Bén canh
d6, bénh nhan hdi siic c¢6 nhiéu ddc diém can
lvu y khi st dung thudc nhu: thé tich phan bd
I6n, ndng dd (c ché t6i thi€u clia khang sinh Vi
vi khuén cao han, tdng thanh thai than do do xu
hudng thudng phai dung liéu I6n han so véi cac
bénh nhan théng thudng. Mac du con nhiéu
nghién cltu cho két qua trai chiéu, song cac
nghién clu gan day cho thay truyén lién tuc
vancomycin co ti 1& doc tinh than giam dang ké
so VvGi truyén ngat quang [2]. Nghién clru cua
chiing t6i con c6 mét s6 han ché:

-SUr dung cdng thic Cockeroft — Gault dé udc
tinh thanh thai creatinin dua trén creatinin mau
dé& quyét dinh liéu dung ciing nhu téc do truyén
vancomycin cho bénh nhan. Cong thifc nay con
nhiéu han ché ddc biét trén bénh nhan hoi suc
tich cuc c6 chirc ndng than khdng &n dinh, dan
dén liéu dung cé thé chua thuc sy phu hgp vdi
chirc ndng than thuc t€ clia ngudi bénh.
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-Liéu nap ap dung thap han so khuyén cao
trong hudng dan diéu tri MRSA cua Hoi dugc si
bénh vién, HGi truyén nhiém va HOi dugc si
chuyén nganh truyén nhiém Hoa Ki (American
Society of Health-System Pharmacists, the
Infectious Diseases Society of America, the
Society of Infectious Diseases Pharmacists) doi
vdi vancomycin truyén ngdt quang,st’ dung liéu
nap cho bénh nhan nang tir 25-30mg/kg [4].

V. KET LUAN

Tuy con mot s6 han ché€ nhat dinh, nghién
cltu dau tién vé giam sat nong do thudc trong
mau d6i vdi vancomycin truyén tinh mach lién
tuc trén bénh nhan hoi sutc tich cuc tai Viét Nam.
Nghién cfu nay da cung cap dif liéu vé kha nang
dat néng do dich cling nhu dbc tinh trén than
cua phac do truyén lién tuc vancomycin trong
diéu tri nhiém khuan trén bénh nhan nang, két hap
hiéu chinh liéu thdng qua TDM, gilp cac bac si lam
sang st dung hop li vancomycin & mdc liéu cao
théng qua giam sat nong d6 thudc trong mau.

Ti 1€ dat nong do dich thap trong ngay dau
tién va dao dong trong cac ngay ti€p theo ggi y
viéc thuc hién thém cac nghién clru dé tGi uu
ché& do liéu clia vancomycin trén cac bénh nhan
nang dua trén nguyén tac PK/PD
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NGHIEN CU'U KIEN THUC VE DINH DUONG CUA PHU NUY
PO TUOI SINH PE DAN TOC DAO VA DAN TOC TAY O BA XA
THUOC HUYEN NA HANG TiNH TUYEN QUANG NAM 2016

TOM TAT

Muc dich: Nghlen ciu vé kién thirc dinh du’dng
clia phu nir do tudi sinh dé dan toc Dao va dan toc
Tay Thiét ké nghlen clru: Phong van bang bang hdi
vé kién thirc vé dinh dudng d 427 Phu nif tir 20 dén
35 tudi thudc dan tdc Dao va dan tdc Tay dang sinh
s6ng tai ba x3 thudc huyén Na Hang tinh Tuyén
Quang. K&t qua: Cé 98,4% ddi tugng cho réng phu
n{r mang thai nén dugc boi duGng thém, va co 94,1%
doi tugng cho rdng phu nir dang nudi con b cling can
dugc boi derng thém. Co 41,2% d6i tugng nghién
cru cho rang bG sung vién sit c6 thé phong chong
thiéu mau. Cé 37,9% do6i tugng nghlen ctu cho rang
&n thuc phdm giau canxi cd thé phong chéng thleu
canxi. Co 22,2% doi tugng khong b|et blen phap nao
c6 thé& gitp phong chéng thleu mau va 26,7% doi
tugng khong biét bién phap nao cd the gidp phong
chong thleu canxi. 2, 3% phu nr Dao va 7,0% phu nLr
Tay cho rdng vé sinh moi trudng song Xung quanh co
thé phong thiéu canxi. K&t Iuan Co ty |é cao phu nit
tudi sinh dé dan toc Tay va dan tdc Dao nhan terc
dudc vai trd cta viéc tdng cudng dinh dudng khi co
thai va khi nudi con bl nhung con trén 20% ddi tuong
khdéng biét vé cac bién phap phong chdng thi€u mau
va thiéu can xi. Phu nif dan toc Tay nhan thirc t6t hon
phu nir dan tdc Dao V& vai tro cua vé sinh mdi trudng
doi vai viéc phong chong thiéu can xi.

Tur khoa: Phu nit Tay, Phu nit Dao, Kién thirc dinh
dudng.

SUMMARY
NUTRITIONAL KNOWLEDGE OF DAO AND

TAY MINORITY ETHNIC GROUP WOMEN OF
CHILDBEARING AGE AT THREE COMMUNES

OF NA HANG DISTRIC, TUYEN QUANG

PROVINCE IN 2016

Objective: Study on nutritional knowledge of Dao
and Tay minority ethnic group women of childbearing
age. Design: Assesment nutritional knowledge by
questionnaire in 427 Dao and Tay minority ethnic
group women 20 to 35 years old at three communes
of Na Hang distric, Tuyen Quang province in 2016.
Result: There were 98.4% of respondents who said
that pregnant women should be given supplementary
fostering, and 94.1% said that women who are
breastfeeding need to be fostered. 41.2% of the

1Pai hoc Y Duoc Thai Binh

2Ban Bdo Vé, cham soc sttt khoe can bé TW
Chiu trach nhiém chinh: Nguyén V&n Cong
Email: congnguyen12389@yahoo.com.vn
Ngay nhan bai: 6.10.2017

Ngay phan bién khoa hoc: 27.12.2017

Ngay duyét bai: 5.12.2017

Ninh Thi Nhung!, Nguyén Viin Cong?

subjects thought iron supplementation could prevent
anemia. 37.9% of the study population said that
eating foods rich in calcium can prevent calcium
deficiency. 22.2% of the respondents did not know
what measures could help prevent anemia and 26.7%
did not know what measures could help prevent
calcium deficiency. 2,3% of Dao ethnic minority
women and 7.0% of Tay ethnic minority women said
that the hygienic environment around them may be
preventive from calcium deficiency.Conclusions:
There is a high proportion of Tay and Dao ethnic
minority women who are aware of the role of
nutritional enhancement in pregnancy and lactation,
but more than 20% do not know about preventive
measures. anemia and calcium deficiency. Tay ethnic
women are better aware of the role of environmental
sanitation in preventing calcium deficiency than Dao women.

Keywords: Tay ethnic minority, Dao ethnic
minority, nutritional knowledge

I. DAT VAN PE

Stic khde phu nif va tré em la moi quan tam
hang dau cla tat ca cac qudc gia trén Thé gidi.
BGi sirc khde clia ngudi me quyét dinh dén tinh
trang sUc khoe cda thai nhi véi nhitng hau qua
Idu dai vé sirc khde va tri tué.

Tinh trang thi€u nang lugng, thi€u Protein,
thi€u mau, thi€u Canxi, thi€u Iod, thi€u Vitamin
A... dang la van dé pho bi€n thudng gap & phu
nif trong do tudi sinh dé. &' Viét Nam, béo céo
cla Vién Dinh dudng nam 2009-2010 cho thay ty
|& thi€u mau & phu ni¥ tudi sinh dé la 28,8%; cao
nhét 1a vung nui phia Bdc va Tay Nguyén lén tdi
gan 60%; bén canh d9, ty 1& thi€u nang lugng
trudng dien & murc 18,5%. Diéu nay khong chi
lam anh hudng dén surc khde ctia phu nir ma con
c6 anh huéng rat I6n dén gidng noi do nhirng tac
dong truc ti€p dén sic khde cla tré em do
nhirng phu nit nay sinh ra.

Tuyén Quang la mot tinh mién nui phia Bac,
gom nhiéu dan téc, dodi song nhan dan con
nghéo nén sic khde cla phu nit trong do tudi
sinh dé chua that su dugc quan tam, dac biét la
céc chi em & cac vung déan toc thiéu s6 nhu dan
toc Dao, dan toc Tay Cho dén nay van chua co
cac nghién ctu vé kién thic dinh dudng & doi
tugng nay, do do chung toi ti€n hanh nghién clru
vGi muc tiéu: Mo 3 kién thuc dinh dubng cua
phu nit’ tor 20 dén 35 tudi dan téc Dao va dan téc
Tay tai ba xa thudc huyén Na Hang tinh Tuyén
Quang nam 2016.
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1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
Poi tugng nghién ciru: Phu ni tir 20 dén

35 tudi thudc dan toc Dao va dan toc Tay dang

sinh s6ng tai ba xa thudc huyén Na Hang tinh

Tuyén Quang. Ba xa dugc chon ngau nhién la xa

Thanh Tudng, xa Son Phu va xa Nang Kha.

Tiéu chudn loai tru

= Phu nif ¢ thai. Phu nir dang cho con bu

- Boi tugng khong dong y tham gia nghién clu.

Ill. KET QUA NGHIEN cU'U
Bang 1. Thong tin chung vé doi tuong nghién cuau theo dia ban

- Nhitng dé6i tugng kho khan trong giao ti€p

(ngudi mac bénh ndng tai thsi diém nghién
cau,...)

Co mau 427 doi tugng (theo phudng phap

tinh ¢ mau)

Phuong phap thu thap s6 liéu: phong van

da6i tugng nghién clru theo bang hdi thiét k€ san

Phudng phap xtr ly so liéu: s dung phan

mém Epi data va SPSS 15.0

Théng tin Thanh Tuong | Nang Kha Son Pha Chung
SL-Ty 16 (%) | SL-Ty I& (%) | SL-Ty 1& (%) | SL-Ty I& (%)
Nhém 20 — 29 71 (44,9) 62 (48,4) 81(57,4) | 214(50,1)
tudi 30 - 35 87 ( 55,1) 66 (51,6) 60 (42,6) | 213 (49,9)
Dan the Dao 45 (28,5) 63 (49,2) 105 (74,5) | 213 (49,9)
: Tay 113 (71,5) 65 (50,8) 36 (25,5 | 214 (50,1)
Naha Lam rudng 144 (91,1) 102 (79,7) 123 (87,2) | 369 (86,4)
. g%ié ) CBCNV 11 (7,0) 17 (13,3) 8 (5,7) 36 (8,4)
- Nghé tu’ do 3(L,9) 9(7,0) 10 (7,1) 22 (5,2)
Tinh Chua chong 13 (8,2) 12 (9,4) 10 (7,1) 35 (8,2)
trang hdn | Nui con duGi 5 tudi 121 (76,6) 104 (81,3) 108 (76,6) | 333 (78,0)
nhan Nudi con trén 5 tudi 24 (15,2) 12 (9,4) 23 (16,3) 59 (13,8)
Téng 158 (37,0) | 128(30,0) | 141(33,0) | 427 (100)

boi tugng nghién ciu dugc phan b6 kha déu giilfa cac xa nghién ctu (Thanh Tuong chiém 37,0%,
Nang Kha chiém 30,0% va San Pha chi€ém 33,0%). Bong thdi s6 phu nit tham gia nghién clru ngu’dl Dao
la 49,9% va ngu’dl Tay la 50,1% khong 6 su’ khac biét, trong d6 phu nir tir 20 dén dudi 30 tudi chiém
50, 1% va phu n{ tUr 30 dén 35 tudi chiém 49,9%. 86,4% doi tugng nghién cttu c6 nghe nghiép chinh la
Iam ruong Ty Ié d6i tugng nghién clru dang nudi con nho dudi 5 tuoi chiém cao nhat véi 78,0%.

Bang 2: Ty Ié déi tuong nghién ciru duoc hudng dan vé cich dn uéng va phong bénh
theo dan téc va dia ban

Pai tugng n SO lugng Ty Ié (%)

Dao 213 171 80,3

Dan toc Tay 214 165 77,1
p >0,05

Thanh Tudng 158 130 82,3

o N3ng Kha 128 94 73,4

Dia ban Son P 141 112 79.4
>0,05

Toan b 427 | 336 | 78,7

Ty |é d6i tugng nghién cltu dugc hudng dan vé cach an udng va phong bénh la 78,7%. C6 80,3%
ngudi dan toc Dao va 77,1% ngudi dan toc Tay dugc hudng dan vé van dé nay. Theo dia ban nghién
cdu thi c6 82,3% d6i tugng & Thanh Tuadng, 73,4% ddi tugng & Nang Kha va 79,4% d6i tugng 6 Scn
Pha dugc hudng dan vé cach an uéng va phong bénh.

Tai ca 3 dia ban nghién clfu, ngudn cung cap thong tin vé& an uéng va cach phong bénh chu yéu
cho déi tugng nghién cliu la y t€ thon ban chiém 52,3% tai Thanh Tudng, 47,9% & Nang Kha va
57,1% & Son Phd. Thap nhat la ngudn thong tin tir nguGi nha chi chiém 0,8% tai Thanh Tuaong,
2,1% & Nang Kha va khdng cé ddi tugng nao & Son Phd nhan ngudn thdng tin tor ngu@i nha.

Bang 3: Ty Ié déi tuong cho rang phu nif mang thai va nuéi con bu can duoc boi dudng
theo dan téc va dia ban

Kién thic caa phu nir Kién thic caa phu nir
POi tuogng n co thai nudi con bu
SGlugng | Ty 18 (%) SGlugng | Ty I8 (%)
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Dan Dao 213 210 98,6 201 94,4

toc Tay 214 210 98,1 201 93,9
; p >0,05 >0,05

Thanh Tucng 158 153 96,8 146 92,4

bia Nang Kha 128 127 99,2 124 96,9

ban San Phu 141 140 99,3 132 93,6
p >0,05 >0,05

Tong | 427 420 | 98,4 402 94,1

Cb 98,4% d6i tuong cho rang phu nir mang thai nén dugc bbi dudng thém, va c6 94,1% doi
tuong cho rdng phu nif dang nudi con bu ciling can dugc bdi dudng thém. Theo dan tdc thi c6 98,6%
phu nit Dao va 98,1% phu nit Tay cho réng phu nir can dugc béi dudng thém trong qua trinh mang
thai, tuong tu cd 94,4% phu nif Dao va 93,9% phu nif Tay déng y véi quan diém can bdi dudng
thém ca trong thdi ky cho con bl. Theo dia ban nghién clru thi ty 1& cho rdng can boi dudng thém
cho phu nit mang thai va cho con bl chiém 96,8% va 92,4% & Thanh Tuong; chiém 99,2% va
96,9% & Nang Kha; chiém 99,3% va 93,6% & Son Phu. Khéng cd su’ khac biét gitra hai dan toc cling
nhu cac dia ban nghién clu.

Y té thon

Can by phu nir

Ngudi nha

O Thanh Tuong

O Nang Kha

Son Phu

Biéu d6 1: Ngudn cung cip thong tin hudng dan vé cach an udng va phong bénh cho
dai tugng nghién clru
Bang 4: Ty 1€ phu nit biét cac bién phap phong thiéu mau theo dan téc

Dan toc Dao Dan toc Tay Toan bod
Cac bién phap n=213 n =214 n =427 P
SL [ TYIE(%) | SL |TyIE(%)| SL [TyIE (%)
B0 sung vién sat 78 36,6 98 45,8 176 41,2 >0,05
An thuc pham giau sat 75 35,2 82 38,3 157 36,8 >0,05
Bd sung vi chat 24 11,3 26 12,1 50 11,7 >0,05
Vé sinh moi truGng 8 3,8 15 7,0 23 54 >0,05
Khong biét 52 24,4 43 20,1 95 22,2 >0,05

C4 41,2% dbi tugng nghién clru cho rang bd sung vién st cd thé phong ch6ng thi€u mau, chiém
ty 1& cao nhat. Chi c6 5,4% ddi tugng cho rang vé sinh mdi trudng sdng xung quanh cé thé phong
thiéu sat, chiém ty |é thap nhat. 22,2% ddi tugng khdng biét bién phap nao co thé gilp phong chdng
thi€u mau. Khong co su khac biét vé kién thirc gilta hai dan toc.

Bang 5: Ty I€ phu nir biét cac bién phap phong chong thiéu canxi theo din téc

Dan toc Dao Dan toc Tay Toan bo
Cac bién phap n=213 n=214 n = 427 p
SL [TyIE(%) | SL [Tylé(%) | SL [ Tylé (%)
B6 sung vién Canxi-D 57 26,8 77 36,0 134 31,4 >0,05
An thuc phdm giau canxi| 80 37,6 82 38,3 162 37,9 >0,05
uong sita, TPCN 27 12,7 24 11,2 51 11,9 >0,05
Vé sinh moi trugng 5 2,3 15 7,0 20 4,7 <0,05
Khong biét 60 28,2 54 25,2 114 26,7 >0,05

C6 37,9% d6i tugng nghién clu cho rang &n thuc phdm giau canxi co thé phong chéng thiéu
canxi, chi€ém ty 1€ cao nhdt. Chi c6 4,7% ddi tugng cho rang vé sinh mdi trudng séng xung quanh cb
thé phong thi€u canxi, chiém ty Ié thdp nhat, trong do 2,3% phu nif Dao va 7,0% phu nif Tay dong y

41




VIETNAM MEDICAL JOURNAL N°2 - DECEMBER - 2017

v@i y ki€n nay, su khac biét cé y nghia thong ké gilra hai dan toc. C6 26,7% doi tugng khong biét

bién phap nao cd thé giip phong chdng thiéu canxi.

IV. BAN LUAN

DPdéc diém déi tuong nghién ciu: Pa s6 doi
tugng nghién cru lam rudng (86,4%), ty |é nay
cao nhat @ xa Thanh Tuong (91,1%) va thdp nhat
8 xa Nang Kha (79,9%); mot lugng nhd phu nit
tudi sinh dé 1a can bd cdng nhan vién chirc va lam
nghé tu do (ty |é [an lugt la 8,4% va 5,2%).

VGi dd tudi ti€én hanh nghién cu 1a 20-35 thi
cd dén 8,2% la phu nit chua chong; ty 1€ nay
cao nhadt d xa Nang Kha (9,4%) va thap nhat &
xa Son Phu (7,1%). Pa s6 phu nif trong Ia tudi
20-35 13 dang nudi con dudi 5 tudi (78%); ty 1&
phu nit cé con trén 5 tudi chiém 13,8%.

Kién thiac dinh duéng cua déi tuong
nghién cau: Két qua bang 1 cho thay: Hau hét
phu nif cAc dan toc déu da dugc hudng dan vé
cach an udng va phong bénh (78,7%) trong do
ty 1é phu nir Dao dugc hudng dén chiém ty lé
cao han (80,3%). Trong ba xa nghién ctru thi
Thanh Tudng la xa c6 ty 1& phu nit dugc hudng
dan cach an ubng chiém ty |é cao nhat (82,3%)
ti€p dén la San Phu (79,4%) va thap nhat la xa
Nang Kha (73,4%). Ngubn cung cap thong tin cho
doi tugng chu yéu la y ta thon (>50%); can bd y
t& x& (30%); can bd phu nit (15%) (Biéu do 1).

Mot s6 kién thic vé dinh duGng cua phu nir
trong thdi ky co thai va cho con b la rat hitu ich
va co anh hudng truc ti€p dén sic khoe va su
phat trién cta tré em. M6t ché do dinh dudng tét
va hop ly s& dam bao su phat trién khoe manh
ca vé thé luc va tri luc cta tré. Tuy nhién, mudn
cé ché do dinh duBng hgp ly thi phai c6 ki€n
thirc ding vé dinh duGng. Nhitng kién thic nay
phu thudc vao rat nhiéu cac yéu té nhu trinh do
dan tri, yéu t6 kinh té xa hoi, y t&, nhirng phong
tuc, tap quan va thdi quen an udng.

Nhirng quan niém vé an udng nhu: an cai gi,
s@ thich va kh&u vi, v& cdc mdn &n, s8 bita &n
trong ngay... thudng rat kho thay déi. Tuy nhién
thoi quen an udng tét sé mang lai stiic khoe cho
o thé va phong chdng bénh tat va ngugc lai théi
quen &n udng khéng t6t cho thé dem lai mot s6
bénh. Théi quen &n udng dung gid, an can bang
cac thanh phan dinh dudng, da dang cac loai
thuc phadm, vén dong va nghi ngai hop Iy la diéu
kién quan trong giap ngan ngra mét mai va duy
tri hoat déng cua cd thé.

Cho dén nay, thi€u mau dinh duBng dang la
mot van dé cd y nghia sic khoe cong dong &
Viét Nam. Mot diéu dang luu y la s6 ngudi co
bi€u hién thi€u mau chi chiém khoang 50% s&
ngudi thi€u sat. DGi tugng cd nguy cd cao nhat
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la phu nir va tré em. Két qua diéu tra nam 2009
la 26,5%. Tuy v&i mét lugng rat nhd, dudc xép
vao hang nguyén t6 vi lugng, nhung sat lai la
mot trong nhitng thanh phan cd ban tao nén
hong cau, tham gia vao su’ van chuyen oxi, sy hd
hap té bao qua trinh mién dich cla té bao thac
day hoat tinh clla men sinh hoc, kich thich su
chuyén hod clia cd thé, can thiét cho su phét trién
thé luc cling nhu phat trién hé than kinh tré em...

Ché db an hang ngay va thuc phdm bd sung
la bién phap quan trong dé du phong va diéu tri
cling nhu chéng thi€u mau. Khau phan glau sdt
la khdu phan cung cip du sit hang ngay. Sat Ia
nguyén to vi lugng can thiét cho su sinh trudng
va phét trién cla cd thé d€ tao Hemoglobin.
Hemoglobin gilp van chuyén dxy tir phdi dén cac
cd quan khac cua cd thé. Nong do sdt trong mau
thap cd thé 1a do khong cung cap du sat tu thirc
an va do mat mau. Néu Ierng sdt trong mau
khéng du s& dan dén thi€u mau do thiéu sét.
Ngudn thuc phdm gidu chat sit cd gia tri sinh
hoc cao la tur thi'c an doéng vat nhu thit, c3,
tri’ng, gan... Nhitng loai thuc phdm khéc ciing
chira sat nhung co thé khong hép thu hodc hép
thu it. Bén canh d6 cd mot s chat lam tang kha
ndng hap thu sit tir terc pham nhu vitamin C,
thuc pham gidu chat xo va dau nanh. An ph0|
hgp nhiéu loai thuc phdm cé ngudn géc déng vat
cling lam tdng kha ndng hap thu sdt tu khau
phan. Ngoai ra c6 mot s6 chat lam (fc ché hap
thu st ciia khdu phan nhu nudc ché, ca phé...

Ty lé d6i tugng biét cac bién phap phong
ch6ng thi€u sat con thap. Bién phap dugc biét
dén nhiéu nhéat 1a bd sung vién st méi chi chiém
(41,2%). Cac bién phép khac dugc doi ‘tugng
biét dén cung kha it: an thuc phém giau sat
(36,8%); b4 sung vi chatjll 7%); vé sinh moi
trudng dé phong tranh nhiém giun (5,4%). Diéu
dang budn la c6 dén 22,2% do6i tugng khong
biét bat ky mot bién phap néo va tap trung nhiéu
& phu nit dan toc Dao (24,4%).

Canxi la nguyén t6 hoat dong nhat trong co
thé con ngudi. Canxi chiém 1,5-2% trong lugng
o thé, trong dé 99% ton tai trong xuang, rang,
mong chan, mong tay, chi cd 1% ton tai trong
mau, trong té chuc t&€ bao va dich ngoai té bao.

Thuc phdm van luén Ia con dudng bG sung
chat dinh derng don gian, dé &p dung va dugc
cac d6i tugng ap dung nhiéu nhat. Mac du chi ¢
37,9% phu ni¥ biét dén viéc sir dung thuc phdm
giau canxi d€ phong chéng thi€u canxi nhung ty
Ié phu nit st dung thuc phdm giau canxi lai cao
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hon (43,1%). Vién canxi- vitamin D ¢ thé bg
sung mot lugng I6n canxi cho co thé nhung do
diéu kién di lai kho khan nén khién cho mot ty 1€
nhat dinh phu nir dan tdc hi€éu dugc vai trd cua
vién canxi-D nhung viéc st dung lai thap han
nhiéu (bi€t dugc vai trd cta vién canxi-D la 31,4%;
st dung vién canxi-D la 25,3%); tugng tu véi sita
(biét dugc vai tro cua sifa la 11,9%; s dung sira
dé phong chdng thiéu canxi 1a 9,6%).

Qua phan tich két qua cla thuc t€ tiéu thu
thuc pham, kién thirc cla ngudi dan 3 x& thudc
tinh Tuyén Quang t6i thay: Phu nit Tay cé ki€n
thirc t6t hon so véi phu nir Dao va xa Thanh
Tuong cé kién thic thdp nhat. Cé thé la do trong
3 xa thi Thanh Tuadng la xa co ty 1€ hd nghéo va
can ngheo tudng ddi cao (18,4%). Bdi thé, day la
Xa can dugc su’ quan tam nhiéu han nifa trong van
@@ chdm sdc stic khoe cho phu nif tudi sinh dé.

V. KET LUAN

- C6 78,7% ddi tugng dugc hudng dan vé
cach an uong va ché bién. Ngudi huéng dan chi
yé€u la can bo y té thon ban (50%); ngoai ra con
cd can bd y té xa, can bd phu nif va mot ty 1€
nhd la ngudi nha.

- C6 98,4% ddi tugng cho rang phu nif mang
thai nén dugc boi dudng thém, va c6 94,1% doi
tuong cho rang phu nit dang nudi con bl ciing
can dugc boi duBng thém.

- 41,2% d6i tugng nghién cfu cho rang bd
sung vién sat c6 thé phong chéng thi€u mau.
22,2% doi tugng khong biét bién phap nao cd
thé gilip phong chdng thi€u mau.

- 37,9% d6i tugng nghién cliu cho rang an
thuc phdm giau canxi ¢ thé phong chéng thiéu
canxi. Co 26,7% doi tugng khong biét bién phap
nao cé thé gitp phong chdng thiéu canxi.

- 2,3% phu nir Dao va 7,0% phu nir Tay cho
rang vé sinh méi trudng sng xung quanh cd thé
phong thi€u canxi. Su’ khac biét cd y nghia thong keé.

KHUYEN NGHI

Can day manh cbng tac truyén théng gido
duc stic khde thong qua cac tram y té€ xa, nhan
vién y té€ thon ban va céc td chirc doan thé nhu
H&i Phu nit, H6i ndng dan,.... Cho phu nif tudi
sinh dé 13 dan tdc thiéu s6 dé gilp déi tugng
nang cao hiéu biét vé vai trd ctia dinh duBng déi
vGi stc khoe cua chinh ban than ngudi phu ni,
cla gia dinh va dac biét cla tré em do cac doi
tugng nay da va sé sinh ra.
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chiém ty I€ 24.39%. Cac dau hiéu thoai héa CSTL: gai
xuong (98.78%) va hay gap 6 L4 la 79.27%), hinh
anh dac xudng dudi sun (76.83%). SO lugng 2 dot
song bi thodi hda chiém 35,37%. Dau hi€u voi hoa
day chang doc trudc gdp nhiéu nhat véi ty 1& 34.15%,
it gdp voi héa day chang doc sau va vdi hda day
chang vang.
Tur khoa: Xquang thoai hoa doét song

SUMMARY
IMAGING CHARACTERISTICS OF LUMBAR
SPINE DEGENERATION ON PLAIN X-RAY AT
MILITARY 7 HOSPITAL, MILITARY ZONE 3
Purpose: to describe Imaging characteristics of
lumbar spine degeneration on plain x-ray at Military 7
hospital , Military Zone 3.Methods: Descriptive cross
sectional study. Results: The aged range from 40 to
60 accounted for 47.78%. Decreased natural curve of
Lumbar spine accounted for 24.39%. Spine
degenerative signs included: Bone spurs (98.83%),
often seen at L4 with 79.27%, Imaging characteristics
of lumbar spine degeneration on plain x-ray at Military
7 hospital, Blastic bone bellow cartilage sign
(76.83%). Degeneration of two vertebrae accounted
for 35.37%. Anterior longitudinal ligament calcification
was the most frequently seen at 34.15%, rarely seen
calcification at  posterior longitudinal ligament and
flaval ligament.

I. DAT VAN PE

Cudc s6ng cla con ngudi la mét qua trinh van
dong khoéng ngling va chinh sy van dong ay tao
nén cudc séng. Moi céng trinh mudn didng dugc
phai c6 cac cot tru, cac cot tru cd viing cong
trinh m&i cd thé ding vitng. Ca thé con ngudi la
mot kiét tac cla tao hoda, khong nhitng ding rat
virng trén hai chan ma con van dong, han thé
nifa con chuyén déng, chuyén ddng tir rat nhe
nhang, uyén chuyén, tinh t& dén manh mé, déo
dai va quyét liét [1], [2]. Tat ca nhitng diéu ky
diéu dé déu nhd vao vai trdo cla cot séng, cot
s8ng vira 13 tru cdt duy nhét cia cd thé vira la co
guan chifa dung than kinh, cot s6ng ndi lién va
diéu khién cac khdp xuang thdng qua hé théng
cd bap, day chang, than kinh... va tao nén kha
ndng van déng va chuyén ddng tuyét vdi cua
con ngudi [4]. COt sdng cd vai tro rat quan trong
déi vdi cd thé. Moi hoat ddng trong sinh hoat,
lao dong san xudt va vui chdi giai tri déu lién
quan dén sy van dong clia cdt séng, ngay ca khi
G trong trang thai tinh co6t s6ng van phai chiu
mdt ap luc cla trong luc co thé, tir d6 co rat
nhiéu yéu to tac déng bat Igi dén cot s6ng, gay
ra cac tinh trang bénh ly d6i véi cot s6ng [1],
[4]. Theo t& chic phi Igi nhudn cia My Mayo
Clinic, hoat dong trong cac linh vuc nhu chédm
soc y t€, nghién clru va gido duc cho biét: c6 han
85% nhitng ngudi trén 60 tudi bi mac bénh thoai
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hda cbt s6ng that lung, cd nhitng ngudi trong s6
do chua bao gig gap phai bat clr triéu chrng nao
cta bénh gay ra. D6i v4i mét s6 ngudi, ho cé thé
s€ cam thady dau cing khép, dau méi lung, con
dau man tinh kéo dai, tuy nhién cling cé nhitng
ngudi khdng cam thay bat ci con dau nao, ho
van ti€n hanh hoat dong, lam viéc hang ngay
binh thudng va do la mét phan trong cac ly do
dan dén viéc khi ngudi bénh tim dén bac si tinh
trang bénh thudng & giai doan xau, kho diéu tri
dit diém [3]. Nghién clru bénh ly thodi hoa cot
s6ng that lung c6 mot y nghia quan trong bgi vi
bénh kha phd bién & moi ting I6p nhan dan,
cling la bénh ly phd bién & Viét Nam ciing nhu
trén thé gidi. Bénh la nguyén nhan quan trong
lam ton that dén kha nang hoat ddng thé luc cua
con ngudi & Ia tudi lao déng. Bénh nay khdng
nguy hiém, khdng gdy chét ngudi, nhung c6 tinh
chat dai dang gdy cho bénh nhan cam giac dau
ddn kho chiu, ngudi bénh bi han ché van dong
vung that lung, gay giam slc khde, giam kha
nang hoc tap, lao dong va san xudt, mat khac
néu bénh khong dugc chan doan va diéu tri
ding dén c6 thé dan dén chén ép tay va gay tan
phé, tré nén mot ganh nang cho gia dinh va toan
xa héi [3], [5]. Hién nay, vGi su’ phat trién cla
nén y hoc hién dai da xuat hién nhiéu phuong
phdp méi chan doan va danh gia tinh trang bénh
ly thoai hda CSTL v@i d6 nhay va do dac hiéu
cao nhu Cat I6p vi tinh CSTL, Céng hudng tir
CSTL. Tuy nhién, ky thuat chup X quang CSTL
van cd gia tri cao trong chan doan bénh thoai
héa CSTL [2]. Bong thdi day ciling la phudng
phap dé sir dung, cé thé tién hanh rong rai, phu
hgp véi diéu kién kinh té cla da s6 ngudi dan va
co s@ y té€ & cac vung mién khac nhau.

Vi vychlng téi nghién clu dé tai: "Béc diém
hinh anh thodi hda cot séng that lung cua bénh
nhén dén chup xquang tai Bénh vién Quéan Y 7
Quén khu 3 thang 11/2016”nham muc tiéu:

Nhan xét ddc diém hinh anh thodi hda cbt
sdng that lung cta bénh nhan dén chup xquang
tai Bénh vién Quan Y 7 Quan khu

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1 D6i tuong nghién cuu: Bao gom 82
bénh nhan dén chup X quang CSTL trén chup X
guang DR tai Bénh vién Quan Y 7 thang 11 nam
2016 va co hinh anh thoai héa CSTL

Dau hiéu xquang cua thodi hoa CSTL: c6
3 d3u hiéu

-Hep khe khdp: Hep khong déu, b khong déu.

-bac xuong: mam sun c6 hinh dac xucng
(hay dac xuang dudi sun).
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-Gai xudng: G ria cla than dot song, gai
xuong cd thé cd thé tao thanh nhitng cdu xuong,
khdp tan tao, dac biét gai xuang gan 10 ti€p hap
dé chen ép vao ré than kinh.

2.2 Phuong phdp nghién cuu

2.2.1 Thiét k€ nghién cuu: mé ta cat ngang

2.2.2 Phuong phap xu'ly so' liéu

Xir’' ly sé'liéu: theo phuong phap théng ké
trong y sinh hoc.

Il. KET QUA NGHIEN cU'U
Bang 3.1 Ty Ié bénh nhan thodi hoa
CSTL theo dé tuéi.,

PO tuoi SO ca Ty Ié %
DuGi 40 19 23.17
40 - 60 40 48.78
Trén 60 23 28.05

Nhan xét: S6 bénh dudi 40 tudi la 19 ngudi
chiém 23.17%. S6 bénh nhan tir 40- 60 tudi la
40 chiém 47.78%.56 bénh nhan trén 60 tudi la
23 ngudi chiém 28.05 %.

Bang 3.2 Ty 1é bénh nhan thoai hoa
CSTL phén bo theo gidi

V@i cac ty Ié tuang Uing 69.51%, 79.27%, 62.22%.
Thodi héa CSTL it gap & vi tri L2 (39.02%), L1
thoai hda vdi ty |é thap nhat 21.95%.
Bang 3.5 Cac ddu hiéu hinh anh thodi
hoa CSTL trén phim X quang.

Hinh anh thoai héa CSTL| SG bénh | Ty lé
trén phim X quang nhan (%)
Gai xuong 81 98.78

Voi hda day chang 36 43,90
DBdc xuong dudi sun 63 76.83
Xep do6t song thoai hoa 11 13.42
Trugt dot song thoai hda 9 10.98
Bién doi tu thé cot song 22 26.83

Nhan xét: Trong tong s6 82 bénh nhan thoai
héa CSTL, hinh anh gai xuong gap nhiéu nhat
V@i ty 1€ 98.78%. Hinh anh dac xucng dudi sun
gdp khd nhiéu vdi ty Ié 76.83%. Hinh anh voi hda
day chang va hinh anh bién ddi tu thé cdt sdng
gap VvGi ty l1é 39% va 26.83%. Gap it cac trudng
hgp xep dét song thoai hda va trugt dot song thoai
hda véi ty I8 tuong Uing 13 13.42% va 10.98%.

Bang 3.6 Hinh anh gai xuong DSTL trén

him X quang.

GiGi S0 bénh nhan | Ty Ié (%) Gai xuong S6 ludng Ty 1€ (%)
Nam 34 41.46 L1 18 21.95
NI 48 58.54 L2 32 39.02
Tong sO 82 100 L3 55 67.07
Nhan xét: Trong tong so 82 bénh nhan dugc L4 65 79.27
nghién clu, ching t6i nhan thdy: ty 1& nir mac L5 48 58.54

thoai héa CSTL nhiéu han nam (nit chiém ty Ié
58.54%, nam chiém ty 1€ 41.46%).
Bang 3.3 Phdn bé sé6 BSTL bi thodi hoa

Nhan xét: Trong 82 bénh nhan dugc nghién
cu, hinh anh gai xuong BSTL L3 va L4 chiém ty |é
cao Vai ty 1€ 67.07% va 79.27%. Hinh anh gai

trén phim chup X quang xugng L5 chiém ty 1€ 58.54%. Hinh anh gai xuong
S6 DSTL S6 bénh nhan | Ty Ié %) DSTL L1 chiém ty I€ it nhat vGi ty 1€ 21.95%.
Mot DSTL 10 12.20 Bang 3.7 Hinh anh véi hoa cac day
Hai DSTL 29 35.37 chang trén phim X uang: i s
Ba DSTL 26 31.70 ai haa da 2 0 yle
BN DSTL 8 9.76 Voihoadaychang | yygng | (%)
Nam DBSTL 9 10.97 Day chang doc trudc 28 34,15
Tong sé 82 100 Day chdng doc sau 0 0
Nhé&n xét: Trong tong s6 82 bénh nhan dugc Day chdng vang 0 0
nghién ctu, bénh nhan thodi hoa hai BSTL va ba Day chang trén gai 8 9,75
DSTL gdp nhiéu nhat, vGi ty lé tugng (ng Nhan xét: Trong 82 bénh nhan dugc nghién

35.37% va 31.70%. Bénh nhan thoai héa mot

DSTL, bon DSTL, nam DSTL gap sb6 lugng it,

chiém ty 1€ [an lugt 13 12.20%, 9.76%, 10.97%.
Bang 3.4 Phan bo thodi hoa BSTL theo vi tri

clu, hinh anh vo6i hoa day chang doc trudc gap
nhiéu nhat véi ty 1€ 34.15%, hinh anh voi hoda
day chang trén gai bdt gdp it vdi ty Ié
9,75%Khong gdp trudng hgp voi hda day chang

Vi tri thoai hoa ~ A doc sau va voi hoa day chang vang.
" PSTL Solugng | Ty le (%) Bing 3.8 Hinh dnh bicn doi tur thé cot
L1 18 21.95 song trén phim chup X quang.
2 32 39.02 Bién doi tu thé Sébénh | Tylé
L3 57 69.51 cot song nhan (%)
L4 65 79.27 Giam d6 cong sinh ly 20 24.39
L5 51 62.22 Veo CSTL 1 1.22
Nhan xét: Trong 82 bénh nhan dugc nghién Gu CSTL 1 1.22

cUu, thoai héa CSTL hay gap & cac vi tri L3, L4, L5,

45



VIETNAM MEDICAL JOURNAL N°2 - DECEMBER - 2017

Nh3n xét: Trong tong s& 82 bénh nhan dudc
nghién clfu, cé 20 truGng hgp thodi hdéa CSTL
giam d6 cong sinh ly CSTL chiém ty 1€ 24.39%.
Gap 1 trudng hgp veo CSTL va 1 trudng hgp gu
CSTL véi ty 1€ 1.22%.

IV. BAN LUAN

4.1. PO tudi: Trong s8 bénh nhén bj thoai
hda CSTL d6 tudi chiém nhiéu nhat 1a tir 40-60
tudi c6 40 ca chiém 48.78%, do tudi dudi 40 la
19 ngudi chiém 23.17%, d6 tudi trén 60 tudi la
23 ngudi chi€ém 28.05%.

4.2 Gidi tinh: Trong nghién clu cta ching
toi thay ty 1€ thodi héa CSTL & nam chiém
41.46%, nif chi€ém 58.54% tucng (ng ty I€ nam/
nir la 0.71/1. Theo Valal Y.P, ty |1& bénh nhan nit
va bénh nhan nam xap xi nhau & cd 2 nhém
(53 33% so vGi 46 /67%). Su khac nhau vé két
qua nghién cltu cd thé do ¢8 mau nghién clru
khac nhau.

4.3. S6 DSTL bi thoai héa: Trong bang 3.2
chdng t6i nhan thay thodi hda 2 dét sdng cé ti I1é
cao nhat chiém 35.37%, thap nhat la 4 d6t song
chiém 9.76%.

4.4 Vi tri thoai héa PSTL: Qua két qua
nghién ctru (bang 3.4), ching toi thay: thodi hoa
tai vi tri L4 gap nhiéu nhat, chiém ty 1€ 79.27%.
Sau d6 dén vi tri L3 chiém ty |1é 69.51%, vi tri L5
chiém 62.22%, vi tri L2 chiém 39.02%, vi tri L1
chiém 21.95%. Ba d6t s6ng L3, L4, L5 nay nam
G vung ban [é hoat dong chu yéu cla cot song,
thudng xuyén phai chiu ap luc trong tai cao nhat
k& ca su nén ép can ddi hodc khdng can déi, trong
ca diéu kién tinh va dong. Do chinh la cd sé cho su
phat sinh thoai hda & ba dot s6ng nay [5].

4.5 Cac dau hiéu hinh anh thoai héa: Dau
hiéu gai xudng la hay gap nhat vdi 98.78% trong
cac trudng hdp thoai hda CSTL dudc nghlen clu.
Theo Nguyén Y — BUrc ¢ nhiéu nguyen nhan dan
dén hinh thanh gai xugng cot séng nén ty I€ gai
xuong cling gap nhiéu trong bénh thoai hda CSTL.

Hinh anh dac xuong dudi sun cling chi€ém ty
Ié cao trong bénh thodi héa CS (76.83%). Voi
héa day chang (39%), bién ddi tu thé cdt s6ng
(26.83%), xep dot s6ng thodi hda (13.42%),
trugt dot song thodi hda (10.98%).

4.6 Hinh anh gai xuong: Trong bang 3.6,
vi tri gai xuang nam nhiéu nhat ¢ dét séng L4
(79.27%), ti€p theo Ian lugt 1a L3 (67.07%), L5
(58.54%), L2 (39.02%), L1 (21.05%). So sanh
két qua 2 bang 3.4 va bang 3.6 chlng t6i nhan
thdy hau nhu cac dot s6ng bi thoai hda déu xuat
hién hinh gai xudng.

4.7 Hinh anh voéi héa day chang: Trong 82
bénh nhan dugdc nghién clru, cd 36 bénh nhan bi

46

vOi hda day chdng, trong dé hinh anh véi hoa
day chang doc trudc gdp nhiéu nhat véi ty 1&
34.15%, hinh anh v6i hda day chang trén gai bat
gap it véi ty 1€ 9,75%. Khéng gap trudng hgp voi
héa day chang doc sau va voi hda day chéng
vang. Su khac nhau vé két qua nghién cau co
thé do ¢ mau nghién cltu clia chung toi chua du
I6n dé bat gap trerng hop voi hda day chang
doc sau va day chang vang.

4.8 Hinh anh dac xuong du'di sun: Trong
tdng s6 82 bénh nhan derc nghién clu gdp
76.83% cac truGng hgp cd hinh anh ddc xuong
dudi sun. Bdc xuong dudi sun la hinh anh bat
gdp nhiéu trong thodi héa CSTL. Theo Nguyén
Thi Ngoc Lan, t&n thuong xo hda xudng dudi
sun la dau hiéu sém thdy dudc cha bénh thoai
héa CS trén phim X quang.

4.9 Bién doi tu thé codt sdng: Giam dudng
cong sinh ly CSTL chiém ty Ié 24.39%, veo CSTL
chiém 1.22%, gu CSTL chiém 1.22%. Két qua
cla ching t6i phu hgp véi mot s tac gia khac la
giam dudng cong sinh ly chiém ty & nhiéu nhat.
Theo Tran Van Viét, thuGng gap nhat la giam do
cong sinh ly CSTL.

V. KET LUAN

- Bénh nhan bi giam dudng cong sinh ly CSTL
gap nhiéu nhat chiém ty 1€ 24.39%, sO bénh nhan
bi veo CSTL va gu CSTL it nhat dong chi€ém 1.22%.

- Cac dau hiéu thoai hda CSTL: hay gap nhat
la gai xuong (98.78%), gap nhiéu hinh anh dac
xudng dudi sun (76.83%).

- Vi tri gai xuong thudng gdp nhat la & L4
(79.27%), it g3p nhat 13 & L1 (21.05%). Vj tri
hay gap thodi héa CSTL nhat la tai vi tri L4
(79.27%), Vi tri it g&p nhat 1a L1 (21.95%).

- SO lugng dot s6ng bi thodi hda trén mot
bénh nhan: ty Ié cao nhat la 2 d6t s6ng bi thoai
hoa (35,37%), ty |é thdp nhat la 4 dot s6ng bi
thoai hoda (9.76%). V6i héa day chang doc trudc
gap nhiéu nhat véi ty 1&é 34.15%, it nhat la voi
héa day chang doc sau va v6i héa day chdng
vang V@i ty 1é 0%
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NGHIEN CU'U SANG LOC PQOC TINH TREN SINH SAN CUA
CHE PHAM CF2 TREN PONG VAT THU’C NGHIEM

Vii Thi Ngoc Thanh?, Mai Phwong Thanh?,

Pham Thi Van Anh’, Nguyén Thi Minh Hing?

TOM TAT

Nghlen cu’u dudgc thuc hién nham sang loc doc tinh
sinh sén cua ché pham CF2 trén dbng vét thuc ngh/em
d cac muc liéu nghién clu 1a 2 mg/kg/ngay va 6
mg/kg/ngéy. Nghién clu dugc tién hanh theo erc'fng
dan OECD 421 vdi thai gian nghlen ctu bao goém 14
ngay trudc giao ph0| 14 ngay giao phoi, thoi gian
mang thai va 13 ngay dau sau sinh cua chuot nhat cai.
Sau 28 ngay lién tuc uong CF2, khong co su thay déi
Vé trong Ierng cla cac cd quan sinh duc duc va hinh
anh mo hoc cua tinh hoan cua chudt nhat dch so Vdi
16 chirng smh hoc. Khong co su khac biét vé ty 1é
mang thai, s6 lugng hoang thé, s thai dau, s6 thai
chét, so chuot con/1 Ira de ty Ie chét cla chuot con
sau kh| sinh, trong lugng cla chuot con dén ngay thir
13 sau khi smh khi so sanh gilta cac nhém nghién cUu
Cac két qua nghlen cru cho thay, ch& pham CF2 G cac
murc liéu nghién clru khong gay doc tinh sinh san trén
chudt nhat duc va cai va thé hé chudt con F1.

Tur khoa: CF2, doc tinh sinh san, chudt nhat.

SUMMARY
REPRODUCTIVE TOXICITY SCREENING

TEST OF CF2 PREPARATION IN MICE

This study aimed to evaluate the potential toxicity
and safety of CF2 by determining its effect on the
reproductive function and development of Swiss mice
at dose levels of 0 (control), 2, and 6 mg/kg/day.The
weights of the reproductive organs of males of the
treated groups did not show any test substance-
related changes compared to that of control groups.
No observed the histological changes in testis induced
by CF2. No treatment-related difference in the number
of corpora lutea, the number of implantation sites, the
implantation rate (%), dead fetuses, litter size, fetal
deaths, and the weight of pups were observed
between the groups.These results indicated that the
CF2 preparation at the dose of 2 mg/kg/day and 6

1Pai hoc Y Ha Noi

2Vién Hoa Sinh Bién

Chiu trach nhiém chinh: Mai Phuagng Thanh
Email: maiphuongthanh@hmu.edu.vn
Ngay nhan bai: 7.9.2017

Ngay phan bién khoa hoc: 30.10.2017
Ngay duyét bai: 14.11.2017

mg/kg/day did not have reproductive toxicity for
parental males and females and for pups.

Keywords: EFZ, reproductive toxicity, mice.
I. DAT VAN PE

Cay Ludc vang, con goi la cay Lan voi, cé tén
khoa hoc la Callisia fragrans (Lindl.) Woods
thuoc ho Thai lai (Commelinaceae), von co
nguoén goc tur Trung My, sau do6 dudc di thuc dén
nhiéu noi khac. Tai Viét Nam, thdi gian gan day
co rat nhiéu thong tin vé tac dung chifa bénh
hiéu qua cla cay Lugc vang nhu chira ung thu,
chéng viém, diéu tri gut, chira ho, diéu tri roi
loan tiéu hda, v.v... [1], tuy nhién phan I6n cac
thong tin déu la truyén miéngchua dugc chirng
minh rd rang bang nghién cfu khoa hoc. Bén
canh dd, ngudi ta con ghi nhan mot vai trudng
hgp bi di i'ng, 16 loét sau khi sir dung dugc liéu
nay. Diéu nay da tao nén nhitng mGi quan tam
nhat dinh vé tac dung chita bénh cling nhu kha
nang anh hudng dén sic khoé con ngudi cua
cdy Ludc vang. Chinh vi vy, Hoi Ngudi cao tudi
da c6 dé nghi Vién Han lam Khoa hoc va Cong
nghé Viét Nam xuc tién nghién clu vé cay Lugc
vang dé tim ra nhitng hoat chit cé tac dung
chita bénh [2]. Trén cd sd do, Vién Hda sinh
bién da thuc hién dé tai “Nghién cru thanh phan
hoa hoc va hoat tinh sinh hoc clia cdy Lugc vang
(Callisia fragrans)” do GS. TS Nguyén Van Hung
lam chi nhiém. Cac két qua nghién cliu cla dé
tai nay la nhitng phat hién mdi vé thanh phan
hoa hoc cla cdy Lugc vang & Viét Nam cling nhu
trén thé gidi. Nhdm nghién clfu da phat hién ra
sy c6 mat cla I6p chat ecdysteroid trong cay
Lugc vang va da phan lap dugc 19 hgp chat
ecdysteroid tUr cac bé phan 13, than va choi
nhanh cay. Ecdysteroid la nhitng hormon steroid
cla dong vat chan khdp, cé vai tro lién quan dén
diéu hoa hoat dong sinh san & nhdm dong vat
nay. Ecdysteroid cling dugc tim thay trong mot
sO loai thuc vat (khoang 6% loai thuc vat trén
thé gidi co chlra mot s6 dang ecdysteroid) [3].

47



VIETNAM MEDICAL JOURNAL N°2 - DECEMBER - 2017

CF2 1a mét ché phdm giau I8p chat ecdysteroid
cd trong cay Lugc vang. Nghién clitu nay dudgc
ti€n hanh nhdm muc tiéu: Nghién cuu sang loc
ddc tinh sinh sdn cia ché phém CF2 trén ddng
vat thuc nghiém.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Pdi tuogng nghién cliru CF2 la ché phdm
giau I8p chat ecdysteroid co trong cay Ludc vang
do Vién Hda Sinh bién cung cip. Hiéu sudt chiét
xuat CF2 tir lugc vang tugi la 0,02%.

Hoéa chat, dung cu phuc vu nghién ciru

- Dung cu va vat liéu dung cho phau thudt
dong vat: kinh lap, kéo, panh, bam tiém,...

- Hda chat: cac hoa chat lam ti€éu ban mo hoc

Pong vat thuc nghiém: Chudt nhat tréng
ching Swiss 5-9 tuan tu6i, ca 2 gidng, khoe
manh do Vién Vé sinh Dich té Trung uong cung
cap. bong vat dudgc nudi trong phong thi nghiém
3-5ngay trudc khi nghién ciu bang thdc &n
chuén danh riéng.

Phuong phap nghién ciru: Nghién cliu
dugc tién hanh theo hudng dan OECD 421 [4].

Chudt duc, chudt cai dugc chia ngau nhién
thanh cac 16 nghién cu.

Lo nghién Chuot duc Chuot cai
cliu (n=10) (n = 20)
Chiring sinh L6 1Do Lo 1Co
hoc (udng nudc) (udng nudc)
L6 2D+ L6 2Co
CF2 liéu 2 (udng thuéc) (ubng nudc)
mg/kg L6 2Do Lo 2C4
(ubng nudc) (ubng thudc)
L6 3Dy L6 3Co
CF2 liéu 6 (udng thudc) (udng nudc)
mg/kg L6 3Do L6 3Cy
(ubng nudc) (udng thudc)

Thai gian udng thudc va thdi gian giao phoi:

- Chu6t duc/cai  cac nhdm dugc udng thudc
thir/dung moi pha thudc lién tuc 2 tuan trude khi
giao phoi va kéo dai trong su6t 2 tuan giao phoi.
Chudt me ti€p tuc dugc udng thudc trong sudt

1. KET QUA

thdi gian mang thai va kéo dai t6i 13 ngay sau
khi sinh (thdi gian cho con bu)

- Két thic giai doan 2 tuan udng thudc trudc
giao phoi, cac chubt duc dugc ghép cap vdéi
chudt cai d€ bat dau tién hanh giao phdi.

+ Ty |é ghép cap: 1 chubt duc ghép vaéi 2
chuot cai.

Lo nghién ciru
Chirng sinh hoc

Ghép cap

L6 1Do (udng nudc) + Lo
1Co (ubng nudc)

L6 2D: (ubng thudc) +L6
2Co (ubng nudc)

L6 2Do (ubng nudc) + Lo
2C: (ubng thudc)

L6 3D: (udng thudc) +L6
3Co (ubng nudc)

L6 3Do (ubng nudc) + Lo
3Ci (udng thudc)

+ Thdi gian ghép cap: 2 tuan.

-Két thic thdi gian giao phoi:

+ Chudt duc: giét chudt duc, mé &y cac co
quan sinh duc va can trong lugng (tinh hoan,
mao tinh, tui tinh, tuyén tién liét, tuyén Cowper,
cd nang hau mon-hanh hang), va lam tiéu ban
md hoc tinh hoan clia 20% s6 dong vat nghién
clru & moi 6. B

+50% s chudt cdi & moi 16 nghién clru bi
giét vao ngay thir 18 tinh tir thdi diém bt dau
ghép cdp, 1dy ti cung nhdm xac dinh:

» SG chudt cai mang thai

* Pém s0 thai dau, s6 thai song, thai chét, s
hoang thé

+50% s06 chudt cai con lai nubi dén khi dé

= Xac dinh s6 chuot cai dé con.

= Panh gid s6 con sinh ra trong mot Itra dé, s6
con song/chét, s6 con binh thudng, s6 con di tat.
Xac dinh trong lugng chudt con trong vong 24 gid
dau, ngay th( 4 va ngay th( 13 sau khi sinh.

Phan tich thong ké: Cac s6 liéu dugc thu
thap x{r ly thong ké theo thuét toan thong ké T-
test Student va Chi-test bang phan mém
Microsoft Excel 2010. Su khac biét cd y nghia khi
p < 0,05.

CF2 liéu 2mg/kg

CF2 lieu 6mg/kg

Anh huéng cia CF2 dén cac chi sé nghién ciru trén chudt nhat duc
Bang 1. Anh hudng clia CF2 |én trong lugng cac cd quan sinh duc cta chudt nhat duc

Trang lucgng Chirng CF2 liéu thap CF2 liéu cao
(X £ sD) Chudtduc | Chudtduc | Chudtduc | Chudtduc | Chudt duc
(mg/10g thé trong) udng nudc udng thuéc | ubng nudc udng thudc udng nudc
Tinh hoan 68,0+ 10,2 | 69,9+ 17,3 | 64,4+ 10,1 | 687 +7,0 | 69,4+ 14,1
Mao tinh 195+6,1 | 235+41 | 21,6+59 | 235+3,2 | 186 +3,7
Tui tinh 29,2 £ 8,3 32,7 £ 4,6 30,8 £5,8 254+ 7,6 26,6 £ 7,4
Tuyén tién liét 81+1,3 7012 71£1,0 71+2,1 81+1,7
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Trang lugng Chirng CF2 liéu thap CF2 liéu cao
(X £ sp) Chudt duc | Chudtduc | Chubtduc | Chubtduc | Chudt duc
(mg/10g thé trong) ubng nudc udng thudc u6ng nudc udng thudc udng nudéc
Tuyén Cowper 79 +1,8 93+2,3 9,1+23 6,7+1,0 8,6+1,8
Co nang hau moén 29,6 + 8,3 33,8 +£5,9 34,1 £4,7 29,5 + 4,3 33,6 7,1

Két qua & bang 1 cho thay: Sau thgi gian 2 tuan udng thudc thi/nudc cat trudc giao phdi va tiép
tuc udng thudc thir/nudc cét trong 2 tudn giao phdi, trong lugng cac co quan sinh duc clia chudt nhat
duc, bao gom tinh hoan, mao tinh, tdi tinh, tuyén tién liét, tuyén Cowper, cd nang hdu mon, khong
6 su’ khac biét khi so sanh gitra cac 16 chudt nhdt duc uéng CF2 & ca hai liéu véi chudt nhat duc cla
16 chirng sinh hoc chi udng nudc cat (p > 0,05).

o

Hinh 1. Cau tric md hoc tinh hoan chudt nhat duc 16 chirng sinh hoc (HE x 20

Pl -

e

. Hinh 3. C4u tric md hoc tinh hoan chudt nhat duc uéng CF2 liéu 6 mg/kg (HE x 20)
Anh hudng cua CF2 dén cac chi s6 nghién ciru trén chuot nhat cai va chuét con F1
Bang 2. Anh hudng clia CF2 dén ty Ié mang thai clia chudt nhat cai

o . s S0 chuot cai S0 chuotcai | Tylé man
Lo Ghep cap ghép cap mang thai tyha'i (%)g
Chuing sinh Chuot duc Chuot cai 20 2 10
hoc udng nudc uéng nudc
Chuot duc Chuot cai 20 2 10
CF2 liéu udng thudc udng nudc
thap Chuot duc Chuot cai 20 3 15
udng nudc udng thudc
Chuot duc Chuot cai 20 v 35
CF2 liéu uéng thudc uéng nudc
cao Chuot duc Chuot cai 20 3 15
uéng nudc udng thudc

K&t qua & bang 2 cho thay: Ty I& mang thai ctia chudt nhat cai uéng CF2 & ca hai liéu khdng co su
khac biét so vdi ty Ié mang thai clia chudt nhat cai uéng nudc (p (X > x?) = 0,360 > a = 0,05)
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Bang 3. Anh hudng clia thudc thir dén céc chi s6 nghién ctu trén chudt cai dugc mé dé quan sat

Lo nghién ciru
. ia Chirng CF2 liéu 2 mg/kg CF2 liéu 6 mg/kg

Chi s6 nghién ctru Chuot cai Chuot cai Chuot cai Chuot cai Chuot cai
uodng nudc | udng thudc | ubng nudc | udng thudéc | udng nudc

S0 thai dau 5 12 3 12 73

S0 thai song 5 12 3 12 73

SO thai Sém 0 0 0 0 0

chét Mudn 0 0 0 0 0

Két qua & bang 4 cho thé’y: Ty |€ thai song & tat ca cac cép chudt nhat duc-cai déu dat 100%.

-Khong co su khac biét vé ty Ié thai sdng/thai dau va ty Ié thai chét/thai dau khi so sanh gilra cac
cap chudt nhat duc-cai uong CF2 v@i cap chudt nht duc-cai udng nudc cat clia 16 ching sinh hoc.

Bang 4. Anh hudng clia CF2 dén s8 lugng hoang thé ctia chudt nhét cai

L6 nghién ciru

S& hoang thé (*’I + SD)

Chirng sinh hoc Chuot cdi udng nudc 8,70 £ 1,42
. n Chudt céi udng nudc 8,90 + 2,08

CF2 lieu thap Chudt cai udng thudc 10,00 £ 2,45
R Chudt cai udng nudc 9,60 + 2,07

CF2 lieu cao Chudt céi udng thudc 10,20 + 2,10

Két qua & bang 3 cho thay: SO Ierng hoang thé cta chudt nhat cai & cac 16 uéng CF2 khong cd su
khac biét so vdi s6 lugng hoang thé cla chudt nhat cai & cac 16 uong nudc cat (p >0 05)
Bang 5. Anh hudng cta thudc thir dén cac chi s6 nghién cfu trén chudt cai dugc nuéi dén khi dé

ra chudt con

L6 nghién clru
. in Chirng CF2 liéu 2 mg/kg CF2 liéu 6 mg/kg
Chi s6 nghien citu Chuot cai | Chuot cai | Chuot cai Chuot cai | Chuot cai
udng nudc | udbng thudc | ubng nudc | udng thudc |ubng nudc
S6 chudt con/1 Ira dé 5 23 3 14 12
Ty |é chudt con song (%) 100 100 100 100 100
Ti I chudt con ¢ di tat bdm sinh (%) 0 0 0 0 0
Ti lé chudt con chét (%) 0 0 0 0 0

Két qua & bang 5 cho thay: Ty Ié chudt con F1 song 4 tat ca cac cap chudt duc-cai déu dat 100%
va khong c6 chudt con F1 chét sau khi sinh ra.
- SO chudt con/1 Ifra dé clia cap chudt duc-cai cd chudt cdi udng CF2 & ca 2 liéu tang cao hon so
V@i s6 chudt con/1 Ifa dé cua cap chudt duc-cai c6 chudt cai udng nudc.

Bang 6. Anh hudng cua CF2 Ién trong lugng chudt con F1.

Trong lugng chudt F1 (X + SD) (g)

L6 nghién clru 24 gid dau sau | Ngay thu 4 Ngay th(r 13

sinh sau sinh sau sinh
Chirng sinh hoc Chudt cai ubng nudgc 1,78 £ 0,13 3,66 £ 0,53 7,65 + 0,43
o Chudt cai udng thudc 1,76 £ 0,13 3,37 £ 0,41 7,09 £ 0,89
CF2 lieu 2mg/kg Chudt c&i uBng NuGC 1642013 | 2.04% 0,14 | 7.77%0.55
on Chudt cai udng thudc 1,65 + 0,21 3,30 + 0,48 7,74 £ 0,67
CF2 lieu 12mg/kg Chudt c&i uBng nuGc 169 £0.09 | 3.25%0,33 | 7.66 % 0.53

Két qua bang 6 cho thay, khong cd su khac biét vé trong lugng trong vong 24 gid dau sau sinh,
ngay thd 4 sau sinh va ngay th( 13 sau sinh cla chudt nhat con F1 cla tdt ca cac cdp chudt nhat

duc-cai (p > 0,05).
IV. BAN LUAN

Nghién clu sang loc dbc tinh trén sinh
san/phat trién co thé giup cung cdp thdng tin
ban dau vé nhitng anh hudng cé thé xay ra déi
véi sinh san va/hodc phat trién, hodc & giai doan
dau danh gia doc tinh cua hda chat, hoac vé cac
hda chdt can quan tdm. Nghién cltu nay cling c6
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thé dugc thuc hién nhu 1a mét phan cia mot

loat cac thir nghiém sang loc ban dau d6i véi cac
héa chat hién cd it hodc khong cé thong tin vé
déc tinh, dong vai tro nhu mot nghién clru phat
hién khoang liéu d€ lam co s tién hanh céc
nghién cltu sdu hon vé sinh san/phéat trién, hodc
V@i cac hoa chat dugc xem la cd lién quan dén
sinh san/phét trién [4]. Ecdysteroid la nhiing
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hormon steroid ctia dong vat chan khdp, cé vai
tro lién quan dén diéu hoa hoat dong sinh san &
nhém dong vat nay. Hop chéat nay cling dugc tim
thay trong khoang 6% loai thuc vat trén thé gidi
[3]. CF2 13 mét ché phdm giau I8p chéat
ecdysteroid dudc chiét xuat tr cay Lugc vang
(tén khoa hoc la Callisia fragrans (Lindl.)
Woods). Nghién clru nay dugc ti€n hanh nhdm
sang loc déc tinh sinh san cia ché phdm CF2
trén dong vat thuc nghiém.

Theo hudng dan cia OECD, nghién clfu sang
loc ddc tinh sinh san cd thé dudc tién hanh trén
cac loai dong vat gam nham, trong dé cé chudt
nhat. Thir nghiém dugc tién hanh trén dong vat
ca hai giéng. Chuot duc dugc udng thudc thir it
nhat la 4 tuan, trong dé cé 2 tuan trudc khi giao
ph6i. Quan sat hoat dong giao phdi/sinh san va
hinh anh mo6 hoc tinh hoan chudt sau it nhat 4
tuan s dung thudc thtr gilp cung cap nhiing
thdng tin d0 dé€ phat hién nhitng anh hudng cuta
thudc dén kha nang sinh san va sinh tinh & gidng
duc. DGi véi chudt cdi, thdi gian dung thudc thur
bao gobm 2 tuan trudc khi giao phdi, thdi gian
giao phadi, thdi gian mang thai va kéo dai it nhat
dén ngay th(r 13 sau khi sinh. TUr cac két qua vé
kha ndng mang thai, cac biéu hién trong thai ky
va giai doan sau sinh, va su’ phat trién thé chat
ban dau cla Ifa chudt con F1 gilp danh gia
thém dudc cac tac dung cla thudc dén chic
nang sinh san & giong cai [4]. ThGi gian tién
hanh nghién clfu nay bao gom 14 ngay trudc
giao phGi, thdi gian giao phoi t6i da 14 ngay,
thdGi gian mang thai va 13 ngay dau sau sinh cla
chudt nhat cai da dam bao dugc thdi gian can
thiét d&€ danh gid anh hudng clia CF2 dén hoat
dong sinh san cta dong vat thuc nghiém.

SO liéu & bang 1 cung cap théng tin vé anh
hudng cia CF2 dén trong lugng clia mot s6 co
quan sinh duc duc, bao gom tinh hoan, tui tinh,
mao tinh, tuyén tién liét, tuyén Cowper va cg
nang hau mon. Két qua cho thdy, CF2 & ca hai
litu nghién cltu déu khéng lam thay déi trong
lugng cla cac cd quan sinh duc duc so vai 10
chirng sinh hoc. Khong c6 su’ khac biét vé trong
lugng cac cd quan sinh duc duc khi so sanh giira
[6 uéng CF2 liéu 2mg/kg/ngay va 16 uéng CF2
lieu 6mg/kg/ngay. Hinh danh md hoc tinh hoan
cling cho thdy, CF2 khdng lam thay déi ciu tric
ca vung ngoai vi va trung tam cuda tinh hoan, cac
dng sinh tinh, biéu md tinh va tuyén k& md ké
déu khong thdy hinh anh bat thudng. Nhu vay,
CF2 khong anh hudng dén cdu tric clia cac cg
quan sinh duc duc, va cé thé s& khéng anh
hudng dén chirc ndng clia cac cd quan nay, dac

biét la kha ndng san xuat testosteron cua tinh
hoan — hormon déng vai tro chinh trong chirc
nang sinh san cta nam gigi. Thanh phan
ecdysteroid trong cay Lugc vang cling nhu mot
sO loai thuc vat khac da dugc chding minh la cé
tdc dung dong hda, thé hién & kha ndng lam
téng téng hap protein, vi vdy mot s8 ché pham
cd chlifa mot lugng nho 20-hydroxyecdysone(5
mg/vién nén) — mot loai ecdysteroid — da dugc
sir dung nhu’ mét loai thuc phdm chirc ndng lam
tdng cudng hoat déng thé chat & cac van déng
vién thé thao nam [3]. K&t qua nghién c(tu nay
cho thay, nong do testosteron tu do & nhdém
ngudi tinh nguyén sir dung 20-hydroxyecdysone
cd xu hudng tang nhe, nhung muc tang nay la
chua cé y nghia so véi 16 st dung gia dugc [5].
Cac nha nghién clu trén thé gidi nhan dinh rang,
can tién hanh thém nhiéu nghién cltu khac dé cd
thé dua ra cu tra 18i chinh xac cho gia thuyét vé
anh hudng cla cac ecdysteroid dén nong do
testosteron trong cd thé.

Két qua nghién clu danh gid anh hudng cua
CF2 dén hoat ddng sinh san cua chudt nhat cai
dugc thé hién trong cac bang 2, 3, 4, 5 va 6. TU
cac bang s0 liéu nay nhan thady, CF2 & ca hai liéu
déu khdng thé hién anh hudng trén mot s6 chi
s6 nghién clu trén chubt nhat cai: khong cé su
khac biét vé ty 1&é mang thai, s6 lugng hoang thé,
sO thai dau, sO thai chét, s6 chubt con/1 ITa dé,
ty 1& chuot con bi di tat, ty 1€ chubt con binh
thudng khi so sanh gilfa cac cdp cé chudt bo
hoac me udng CF2 vdi cap chudt bd va me déu
udng nudc cat. Khong cé su’ khac biét vé su phat
trién thé chat cla chudt con F1 & tat ca cac cip
giao phdi, thé hién & trong lugng ngay sau khi
sinh, ngay th& 4 va ngay th& 13 sau sinh déu
thay déi khdng cd y nghia thdng ké khi so sanh
gilra cac cap chudt duc-cai. TU cac két qua nay
6 thé thdy, hoat ddng sinh san & chudt nhat cai
khong bi anh hudng bdi CF2. Tac dung tang
cudng quad trinh ddng hda, ddc biét Ia tdng tong hop
protein cla cac ecdysteroid [3],[6],[7] gilp giai thich
phan ndo su' phat trién tot vé mat thé chét cla
chubt nhét cai va chudt con F1 sau khi sinh.

V. KET LUAN

Khdng phat hién cac biéu hién ddc tinh cla
CF2 trong nghién cltu sang loc doc tinh sinh san
trén chudt nhat trang khi cho chudt nhat udng
liéu 2mg/kg/ngay va liéu 6mg/kg/ngay. Tat ca
cac chi s6 theo doi vé cau trdc va chifc nang cua
cac co quan sinh san trén chudt nhdt duc va
chudt nhat cai udng CF2 déu khdng cd su’ khac
biét r6 rét so vai 16 ching chi ubng nudc cat.
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NGHIEN CU'U MU'C PO KHANG KHANG SINH CUA CAC CHUNG VI KHUAN
PHAN LAP PU'Q'C TAI PAU TRONG CATHETER O BENH NHAN
CHAN THU'ONG SO NAO VA POT QUY NAO

TOM TAT

Muc tiéu nghlen cfu: xac dinh mirc do khang
khang sinh clia cc chung vi khuan phan 1ap dugc tai
dau trong catheter. P6i tuwgng phucong phap
nghién ciru: 61 bénh nhan chan thuong so nao va
dot quy. ndo cd chi dinh dat catheter tinh ‘mach trung
tam nam tai khoa hdi strc tich cuc bénh vién 103. Ket
qua: nhém truc khuan gram am chiém 60% chl yeu
la A.baumanii (20%) va K.pneumonia (20%), it gap
hon la _P.aeruginosa (13,3%), Enterobacter (6, 7%)
Nhom cau khuan gram duang chi€m 40% chd yéu gap
S.epidermids (26 7%), S.aureus chiém ty lé thap hon
(13,3%). Cac cau khuan gram duong khang hau hét
vGi cac khang sinh ampicillin/sulbactam, pen|C|II|n
tobramycin,  ceftriaxon. ~ Chua tha'y chdng
staphylococus nao khang vdi vancomycin. Cac truc
khudn gram &m ty |& dé& khang khang sinh rat cao, chi
con nhay cdm vdi nhom carbapenem, collstln va
piperacillin/tazobactam. K&t ludn: can nguyén gay ra
nh|em khuan catheter chu yéu Ia céc truc khuén gram
am chiém 60% va cac cau khudn gram duong chiém
40%. Cac chung vi khu&n phéan Iap dugc tai dau trong
catheter c6 ty 1& d& khang cao véi khang sinh.

Tur khoa: khang khang sinh, catheter tinh mach
dugi don
SUMMARY

STUDY ON ANTIBIOTIC RESISTANCE
LEVELS OF BACTERIAL STRAINS ISOLATED

AT CATHETER INNER TIP IN BRAIN
TRAUMA AND STROKE PATIENTS
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Pham Thai Diing*

Objectives: To determine antibiotic resistance
levels of bacterital strains isolated at the catheter
inner tip. Subjects and methods: 61 cases
diagnosed brain trauma and stroke at the intensive
care unit in the hospital 103 had indication for central
venous catheter insertion. Results: Gram negative
bacillus group accounted for 60% mainly A.baumanii
(20%) and Kpneumonia (20%), less commonly
P.aeruginosa (13.3%), Enterobacter (6.7%). Gram
positive coccus group accounted for 40% mainly
S.epidermidis (26.7%), less commonly  S.aureus
(13.3%). Gram positive cocci were resistant to the
most of antibiotics e.g. ampicilline/sulbactam,
penicilline, tobramycine, ceftriaxon. There wasn't any
staphylococus strains resistant to vancomycine. The
rate of antibiotic resistance gram negative bacilli was
very high and they were only sensitive to carbapenem,
colistin, and piperacillin/tazobactam groups.
Conclusions: The cause of catheter infection was
mainly gram negative bacilli accounting for 60% and
gram positive cocci accounting for 40%. Isolated
strains of bacteria at the catheter inner tip had a high
rate of antibiotic resistance.

Key words: antibiotic resistance,
venous catheter

I. DAT VAN PE

Dbt catheter tinh mach trung tam (TMTT) la
mot ky thuat thudng dugc tién hanh tai cac khoa
ho6i slc tich cuc (HSTC). bay la mot ky thuat
xam nhap vao cc thé do d6 bénh nhan (BN) phai
doi dién véi nguy cg nhiém khudn (NK) tai vi tri
dat catheter va NK huyét lién quan dén catheter
la rat cao. NK xay ra trong qua trinh diéu tri lién
qguan dén dat catheter TMTT la NK bénh vién,
mot van dé tur lau da la m6i quan tam cla nganh
y té Viét Nam cling nhu nén y hoc trén thé gidi.
Trén thé gidi da cd nhiéu nghién cliu vé tinh
trang NK lién quan dén catheter cling nhu vé

subclavicular
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muc do khang khang sinh (KKS) clia cac ching
vi khudn phan 13p dugc tai dau trong catheter
nhdm day manh hiéu qua cdng tac du phong va
diéu tri NK lién quan dén catheter, tuy nhién tai
Viét Nam chua cé nhiéu nghién cru vé linh vuc
nay. Vi vay chung toi ti€n hanh nghién citu nay
v@i muc tiéu: Xdc dinh mudc do khang khang sinh
cua cac chung vi khudn phan 15p duoc tai déu
trong catheter.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Pai tugng nghién ciru

2.1.1.Tiéu chuan luva chon: 61 (BN) chdn
thuang so ndo (CTSN) va dot quy nao (PQN) co
chi dinh dat catheter TMTT nam tai khoa HSTC
bénh vién 103 tir 11/2014 - 7/2015.

2.1.2.Tiéu chuan loai trir: BN tr chdi nghién
ciu, dudi 16 tudi, mac cac bénh khac khdng phai
CTSN hodc DQN, ddt catheter & tuyén dudi, tién sur
mac bénh suy gidm mien dich hodc dang diéu tri
thuSc e ché mién dich, ndm & khoa duGi 48 gis
hodc tién lugng tir vong trong 48 gid.

2.2, Phuong phap nghién ciru: tién cuu,
ngau nhién, mo ta, can thiép, doi chiing.

2.2.1. Dung cu phucng tién nghién ciru

Catheter ctia hang B.Braun (CHLB btrc), may
Siemen Micro Scan Walk way40 (CHLB D(c)
dung dinh danh vi khuan.

2.2.2. Chi tiéu nghién ciau

- Déc diém chung: tudi, gidi, bénh ly nhap
vién, c6 thong khi nhan tao hay khéng, cé phau
thuat hay khong

-Mrc d6 KKS cuia cac chiing vi khuén phéan 1&p
dudc tai dau trong catheter: ty 1& moc vi khuan
khi c8y khuén, loai vi khudn phan 1ap dugc, mic
dd nhay cam khang sinh cla ting loai vi khuin
phan lap dugc.

2.2.3. Thoi diém nghién clru: cdy khudn
dau trong catheter ngay sau khi rut catheter

2.2.4. Phan tich sd liéu: xu' ly s6 liéu bang
phdn mém SPSS 16.0.

INl. KET QUA
Bang 3.1. Tubi, gidi, bénh ly nhap vién,
théng khi nhan tao, phau thuat

Tudi > 70 14 22,95

Nam 47 77
Nir 14 22,95
Chan thuong so nao 30 49,2
DOt quy nao 31 50,8
Co thong khi nhan tao 52 85,2
Khong thong khi nhan tao 9 14,8
C4 phau thuat 21 34,4
Khong phau thuat 40 65,6

Nhan xét: chu yéu gap & tudi nho hon 50
tudi (49,2%). Nam hon nit gan 4 lan chiém 77%.
ba phan BN can thong khi nhén tao chiém
85,2%. C6 dén 65,6% BN khdng phau thuat

Bang 3.2. S6' mau bénh pham I3y duoc
va ty Ié moc vi khuan.

. SO0 mau
Nhom bénh pham %
Nhom co két qua
cdy dugng tinh 15 24,6
Nhom co két qua
ciy 4m tinh 46 754
Téng 61 100

Nhan xét. ty |& vi khuan moc § cac mau bénh
pham tai dau trong catheter TMTTla 24,6%.

Bang 3.3. Thanh phin céc loai vi khuén
phan Idp duoc tai dau trong catheter

a . ~ So ~
Tén vi khuan ching % Tong
Cau khuan gram
duong
Staphylococus 13,3 o
aureus ‘2} 26,7 40%
Staphylococus
epidermidis
Tru'c khuan
gram am
Acinetobacter 20
baumanii 3 20
Klebsiella 3 133 60%
pneumoniae 2 6 ’7
Pseudomonas 1 !
aeruginosa
Enterobacter
Cong 15 100 100

Nhan xét. trong 15 chung vi khuan phan lap
dugc tai dau trong catheter, gap 6 ching cau

BN _ . 120 khuin gram duong chiém ty & 40%,truc khuan
, Chi tiéu | "=61 |Tyle% gram é?n gap 9 chgng, chié”tn?ll ty 1€ 60%.
Tubi < 50 30 49,2
Tubi 51-60 14 22,95
Tudi 61-70 3 4,9
Bang 3.4. D6 nhdy cam khdng sinh cua Staphylococus aureus
Nhay Trung gian Khan
Khang sinh | S6 chung | S6 chiing | % S6 chung % S6 chung %
Ceftriaxon 2 0 0 0 0 2 100
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Ertapenem 2 0 0 0 0 2 100
Pipe/Tazo 2 0 0 1 50 1 50
Ampi/Sul 2 0 0 0 0 2 100
Penicilin 2 0 0 0 0 2 100
Imipenem 2 1 50 0 0 1 50
Tobramycin 2 0 0 0 0 2 100
Vancomycin 2 2 100 0 0 0 0
Levofloxacin 2 0 0 0 0 2 100
Meropenem 2 1 50 0 0 1 50

Nhan xét: S.aureus khang hau hét cac khang sinh. Chua thay ching nao khang vancomycin.
Bang 3.5. D6 nhdy cam khang sinh cua Staphylococus epidermidis

Nhay Trung gian Khang
Khang sinh | S6 chung | SG ching | % S6 chung % S6 chung %
Ceftriaxon 4 0 0 1 25 3 75
Penicillin 4 0 0 0 0 4 100
Ertapenem 4 3 75 0 0 1 25
Pipe/Tazo 4 3 75 1 25 0 0
Ciprofloxacin 4 0 0 1 25 3 75
Amikacin 4 2 50 0 0 2 50
Imipenem 4 3 75 0 0 1 25
Gentamycin 4 0 0 1 25 3 75
Vancomycin 4 4 100 0 0 0 0
Levofloxacin 4 3 75 0 0 1 25
Meropenem 4 3 75 0 0 1 25

Nhan xét. S.epidemidis cé ty 1€ khang cao vGi cac khang sinh thudng thudng. Cac khang sinh
nhdm cacbapenem con nhay cam vdi ty |é cao (75%). Nhay véi vancomycin 100%.
Bang 3.6. B6 nhdy cam khang sinh cua Acinetobacter baumanii

Nhay Trung gian Khang

Khang sinh | S6 chiung | S6 chung % SO ching % S0 ching %
Ceftazidin 3 0 0 0 0 3 100
Amikacin 3 0 0 0 0 3 100
Pipe/Tazo 3 2 66,7 0 0 1 33,3
Ciprofloxacin 3 0 0 0 0 3 100
Cefipim 3 0 0 0 0 3 100
Imipenem 3 0 0 1 33,3 2 66,7

Colistin 3 3 100 0 0 0 0
Vancomycin 3 0 0 0 0 3 100
Levofloxacin 3 0 0 0 0 3 100

Meropenem 3 2 66,7 1 33,3 0 0

Nhadn xét: A.baumanii khdng hau hét cac khang sinh thudng s dung,chi con pipecillin/
tazobactam, colistin va meropenem con nhay cam, trong do colistin nhay cdm 100%.
Bang 3.7. 6 nhay cam khang sinh cua Klebsiella pneumoniae

Nhay Trung gian Khang

Khang sinh | S6 ching | S6chung | % So ching % | SO chung %
Ceftazidin 3 0 0 0 0 1 100
Amikacin 3 1 33,3 0 0 2 66,7
Pipe/Tazo 3 1 33,3 0 0 2 66,7
Cef/Sulbactam 3 0 0 0 0 3 100
Cefipim 3 0 0 0 0 3 100
Imipenem 3 1 33,3 1 33,3 1 33,3

Colistin 3 3 100 0 0 0 0
Ciprofloxacin 3 0 0 0 0 3 100
Levofloxacin 3 0 0 1 33,3 2 66,7

Meropenem 3 2 66,7 1 33,3 0 0
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Nhéan xét: K.pneumonia khang hau hét cdc nhdm khang sinh,tazocin va nhém carbapenem con
¢6 tac dung. Colistin con nhay cam 100%.
Bang 3.8. B6 nhdy cam khang sinh cua Pseudomonas aeruginosa

Nhay Trung gian Khang

Khang sinh S6 chiing | So chiing % So chung % S0 ching %
Ceftriaxon 2 0 0 0 0 2 100
Ertapenem 2 0 0 0 0 2 100
Pipe/Tazo 2 1 50 0 0 1 50
Cef+Sulbactam 2 0 0 0 0 2 100
Cefipim 2 0 0 0 0 2 100
Imipenem 2 0 0 0 0 2 100

Colistin 2 2 100 0 0 0 0
Levofloxacin 2 0 0 0 0 2 100
Meropenem 2 1 50 0 0 1 50
Amikacin 2 0 0 0 0 2 100

Nhan xét: Pscudomonas aeruginosa khang hau hét tat ca khang sinh. Chi con nhay cdm vdi
piperacillin/tazobactam, colistin vameropenem. Trong dé colistin con nhay 100%.
Bang 3.9. Bé nhdy cam khang sinh cua Enterobacter

Nhay Trung gian Khang
Khang sinh | S6chung | SGching | % | SG6 chiing % So chung %
Ceftriaxon 1 0 0 0 0 1 100
Ertapenem 1 0 0 1 100 0 0
Pipe/Tazo 1 1 100 0 0 0 0
Cef+Sulbactam 1 0 0 0 0 1 100
Cefipim 1 0 0 1 100 0 0
Imipenem 1 0 0 0 0 1 100
Colistin 1 1 100 0 0 0 0
Vancomycin 1 0 0 0 0 1 100
Levofloxacin 1 1 100 0 0 0 0
Meropenem 1 1 100 0 0 0 0

Nhan xét: Enterobacter khang hau hét cac khang sinh, con nhay cam vgi meropenem, colistin,
levofloxacin va piperacilin — tazobactam.

IV. BAN LUAN

4.1. T/ Ié vi khudn duong tinh tai diu

trong catheter: Theo két qua nghién cfu bang
3.2, trong 61 catheter TMTT dugc dat va cay
dau trong khi rdt, ty 1& moc vi khudn & cac mau
bénh pham dau trong catheter |a 24,6% (15/61).
Ty 1€ nay cao han so vdi nghién clru clia Boan
Minh Tudn (2008) [2] khi nghién cdtu 200 BN
dugc dat catheter TMTT (16.1%) nhung lai
tuong dong vai tac gia Vi Dinh Hung (2012) [1]
va Didier Pittet, Stephane Hugonnect (2001) [5].
Ty Ié NK catheter cla chidng t6i cao han Poan
Minh Tudn (2008) cé |é la do dbi tugng la cac
bénh nhan DQN trong dé 1/4 mac cac bénh man
tinh, 85,2% phai thong khi nhan tao va 1/3 phai
phau thuat diéu tri (bang 3.1.)

Két qua nghién clru clia chung t6i phu hgp véi
tac gia Vi binh Hung (2012) [1] va tac gia nudc
ngoai Didier Pittet va cs (2001) [5]. B

4.2. Pac diém vi khudn hoc gdy nhiém
khuén catheter

Két qua bang 3.3 cho thdy phan In vi khuan

phan lap dudc tai dau trong catheter la cac vi
khudn gdy NK bénh vién. Gram 4m chiém ty |é
chi yéu la 60% bao gom A.baumanni 20%,
K.pneumonia 20%; P. aeruginosa 13,3% va
Enterobacter 6,7%. Gram dudng chiém 40%
trong do S. epidermidis chiém 26,7%, S.aureus
chiém ty 1€ 13,3%.

Céc chiang Staphylococus chiém ty |€ cao
(40%) kha phu hgp véi co ché clia nhiém khuén
catheter thuGng bat ngudn tir chinh da cta bénh
nhan hodc tUr da cua nhan vién y té€ thong qua
ti€p xuc ban tay hay tir su’ boi nhiem phan doan
nGi catheter

Két qua nghién cltu clia ching toi phu hgp véi
tac gia Vi binh Hung (2012) [1] va tac gia nudc
ngoai Didier Pittet va cs (2001) [5], Cicalini S
(2004) [4].

Két qua nghién clu tir bang 3.3 con cho thay,
ty 18 NK catheter do nhém truc khudn gram am
chiém ty 1&é chd yéu 60%. Day la cac loai vi
khuan thudng gdp trong NK bénh vién, ching la
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nhitng vi khudn hiéu khi cu trd & cac khu vuc
khac nhau trén da cua co thé.

4.3. Su’ dé khang khang sinh cua cac
ching vi khudn phdn I3p duoc tai diu
trong catheter

4.3.1. Staphylococus aureus: S.aureus |a
mot trong nhiing tac nhan quan trong hay gap
gay nhiém khudn catheter TMTT, vi khudn nay
c6 dac tinh sinh beta- Iactamase (80 - 90%)
chinh vi th&€ khéng thé diéu tri bang cac khang
sinh  nhdm betalactam thong thudGng nhu
penicillin, ampicillin ...

Két qua & bang 3.4 cho thdy cac chung
S.aureus khang hau hét véi cac khang sinh thudc
nhdém betalactam, levofloxacin, piperacilin +
tazobactam. Cac khang sinh nhém carbapenem
chi ¢ imipenem va meropenem la con nhay cam
vdi ty 1€ 50%.

Nghién clu clia chung t6i, chua thay xudt
hién cac ching S.aureus khang véi vancomycin.
Tuy nhién, do s6 lugng cac ching S.aureus moc
khéng nhi€u nén ciing kho c6 cai nhin toan dién
vé tinh trang KKS cta S.aureus. Nhung tai mot
khia canh ndo dé, vancomycin van la khang sinh
nén dugc lua chon hang dau khi NK S.aureus ma
chua cé két qua khang sinh do.

4.3.2. Staphylococus epidermidis: Két
qua & bang 3.5 cho thay cac ching S.epidermidis
gay NK catheter khang hoan toan vdi penicillin,
khang amikacin la 50%. Trong khi d6 cac khang
sinh thudc nhom carbapenem, levofloxacine,
piperacilin + tazobactam, con tuong d6i nhay
cam, chi ¢ khodng 25% cac chidng
S.epidermidis khang véi cac khang sinh trén. Bac
biét trong 4 chldng S.epidermidis phan lap dugdc,
khong cé chung nao khang véi vancomycin. Ty |é
KKS clia S.epidermidis & ching t6i cao hon cua
tadc gid Doan Minh Tuan (2008) [2] khi nghién
clru tinh trang KKS cua vi khuan phan 1ap dugc &
dau trong catheter ciing tai Bénh vién 103 nam
2008. Nhu vdy, c6 thé thdy tir ndm 2008 dén
nay, ty I&é KKS cua S.epidermidis ¢ xu hudng
ngay cang tang cao, ngoai trir vancomycin con
d6 nhay cdam 100%. Diéu nay cho thdy tam quan
trong clda vancomycin trong diéu tri cac NK do
S.epidermidis, vi vay phai cd chién lugc st dung
vancomycin thich hgp, tranh xay ra tinh trang
khang vancomycin clia cac chdng tu cau.

4.3.3. Acinetobacter baumannii: K& qua
bang 3.6 cho thdy phan lap dugc 3 chuing
A.baumannii KKS v8i hau hét cac loai vdi ty 1€
cao nhu: ceftazidin  (100%), levofloxacin
(100%), amikacin (100%), cefipim (100%).
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Trong 3 chung phan 1ap dudc, ching toi thay
cd 2 chang khang vdi imipenem chiém ty I€
66,7% va chua thdy cd vi khudn nao khang lai
meropenem va colistin, trong d6 meronem con
nhay 66,7%; colistin con nhay 100%.

Ty 1€ KKS cla A.baumannii & nghién cltu cla
chL’mg t6i phu hgp véi két qua nghién clu cla
tac gia trong nudc Vi Binh Hung (2012)[1],

TU cac két qua nghién cltu trén cb thé thay
xu huéng KKS cla A.baumannii ngay cang tang,
cac khang sinh thudc nhom carbapenem ngay
cang it nhay.

4.3.4. Klebsiella pneumoniae va cac
chung gram am khac: Két qua & bang 3.7,
3.8, 3.9 cho thay K.pneumonia dé khang cao vdi
amikacin, tazocin, levofloxacin (66,7%). Con
nhay cdm tot vdi imipeneme ty 1€ la 33,3%.
Chua thdy chung nao khang vGi meropenem va
dac biét la colistin. Cac khang sinh thudc nhém
betalactam c6 ty 1& khang thudc 100%, k€& ca khi
ph0| hdp cung B- -lactamase. Diéu nay c6 thé ly
giai rang phai chdng do day la hai loai khang
sinh dau tay thudng xuyén dugc st dung dé du
phong nhiém khuan tai bénh vién ching téi do
do dan t6i tinh trang KKS clia K.pneumonia véi
cac khang sinh nay ngay cang tang cao.

Ty 1€ khang thudc trong nghién clu cua
chung t6i cling phu hgp véi két qua nghién ciu
cla Blot S, Vandewoude K (2000) [3] va Vii Dinh
Hung (2012) khi nghién clru ty 1€ KKS tai bénh
vién Bach mai [1].

Trong qua trinh nghién clru, ngoai cac truc
khudn gram am A.baumanii va K.pneumonia,
chiing t6i gap 2 chlng P.aeruginosa va 1 ching
Enterobacter. Ca 2 loai vi khudn gram &m nay
déu co su dé KKS rat cao, khang hau hét vai cac
khang sinh, ddc biét la P.aeruginosa chi con
nhay cam vdi colistin, tazocin va meropenem.

V. KET LUAN

Qua nghién clru 61 bénh nhan ndm diéu tri
tai khoa hoi strc tich cuc bénh vién 103 cé chi
dinh dat catheter tinh mach trung tdm, chdng toi
nhan thdy can nguyen gay ra nhiém khuan
catheter chd yéu 1a cac truc khudn gram &m
chiém 60% va cac cau khudn gram duong chiém
40%. Cac chang vi khuén phan lap dudc tai dau
trong catheter cé ty I1é dé khang cao véi mét so
loai khang sinh:

- Nhém truc khudn gram am chu yéu I3
A.baumanii (chi€m 20%) va K.pneumonia (chi€ém
20%), it gap han la P.aeruginosa (chi€ém13,3%),
Enterobacter (chiém 6,7%).
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- Nhém cau khudn gram duong chu yéu gép
S.epidermidis (chi€ém 26,7%), S.aureus chiém ty
Ié thap hon (13,3%).

- Cac cau khudn Gram dudng khang hau hét
vGi cac khang sinh ampicillin/sulbactam,
penicillin, tobramycin, ceftriaxon. Chua thay
chung tu cau nao khang véi vancomycin.

- Cac truc khudn Gram am ty 1é dé khang
khang sinh rat cao, chi con nhay cdm véi nhom
carbapenem, colistin va piperacillin/tazobactam.
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NGHIEN CU'U XAC PINH MOT SO YEU TO NGUY CO' LOANG XUONG O
NGUOI TU 40 TUOI TRO' LEN TAI THANH PHO VINH TiNH NGHE AN

TOM TAT

Muc dich: Xac dinh cac yeu to nguy cd Ioang
xuong & ngu‘dl tlr 40 tudi trg Ién. Dm tu’dng va
phuong phap 2065 ngudi tUr 40 tudi tré 1én G 25
phu‘dng xa thanh phd Vinh 683 nam, 1382 nif, tudi
trung binh 60,2 £ 10,3. Tat ca dugc do mat do xuong
g6t bdng may X quang n3ng lugng kép Osteosys EXA
3000 (Energie X ray Absorptionmetry EXA) cla Han
Qudc; kham lam sang nhu héi tién s, do chiéu cao,
can nang, BMI. Két qua: Ty € lodng xudng & ni cao
hon cé y ngia so véi nam gidi (40,7 so véi 37,4,
p<0,05). Gia tri T- Score trung binh & nif cao han co y
nghia so vGi nam gidi (- 2,266 + 1,47 so vd@i -2,121 +
1,35; p <0,05); N@r gidi c6 nguy cd mac loang xuang
cao gap 1,5 lan so vdi nam gldl (OR 1,5, CI 95%, p
<0,05); Ty Ié loang xuong va giam mat dé xudng
tang dan theo dd tudi. Mat d6 xuong tuong quan
nghich véi tudi véi r = -0,4, p<0,01; Ty 1& lodng
xudng & ngudi gay cao cé y nghia so vGi ngusi béo va
ngudi binh thudng,véi p<0,01. Ngudi dd man kinh va
dé nhiéu con (>4 con) co ty Ié loang xudng cao han
ngu‘dl chua man kinh va dé it con (<4 con), p <0,05.
Két luan: Gidi nir, tu0| cao, can nang, chleu cao, BMI
thap, dé nhiéu con va man k|nh la nhu‘ng yéu t6 nguy
o gay lodng xuong & ngudi tir 40 tudi trd 1én.

SUMMARY
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STUDY ON DETERMINING SOME RISK
FACTORS IN PEOPLE AGED 40 YEARS AND
OLDER IN VINH CITY NGHE AN PROVINCE

Aim: To determine risk factors for osteoporosis in

people aged 40 and above. Objects and methods:
2065 people aged 40 and over in 25 wards in Vinh city
including 683 males, 1382 females, average age is
60.2 + 10.3. All of people were measured the bone
density using Korea's Osteosys EXA 3000 double-X-ray
machine (Energie X ray Absorptionmetry EXA); Clinical
examination such as history, height, weight, BMI.
Result: The prevalence of osteoporosis in women was
significantly higher in men than in men (40.7 vs 37.4,
p <0.05). The mean T-score in women was
significantly higher for men (-2.266 + 1.47 vs. -2.1212
+ 1.35, p <0.05); Relative risk osteoporosis in women
are 1.5 times more likely than in men (OR 1.5, 95%
CI, p <0.05); The rate of osteoporosis and of
decreasing of bone density increase with age. Bone
density was inversely correlated with age at r = -0.4,
p <0.01; The incidence of osteoporosis was
significantly higher in skinny people than in fat and in
the normal people , with p <0.01. Postmenopausal
women and with many children (> 4 children) had a
higher prevalence of osteoporosis than those who did
not have menopause yet and had fewer children (<4
children), p <0.05. Conclusions: Female gende, high
age, weight, height, low BMI, multiple births and
menopause are risk factors for osteoporosis in people
40 years and older.

I. DAT VAN DE
Lodng xudng la mét bénh tucng doi pho bién
hién nay. Tai Chau Au cr 30 gidy lai c6 mot

ngerl bi gay xudng do loang xuong va tai Hoa
Ky ¢ khoang 1,3 triéu ngudi gay c6 xuong dui

57



VIETNAM MEDICAL JOURNAL N°2 - DECEMBER - 2017

do lodng xuong. Theo TG chirc Y t& Thé gidi, dén
ndm 2050 chdu A cd thé s& chiém 50% ty 1&
ngudi bi gay xuong do loang xuang trén thé gidi.
Tai Viét Nam, theo s6 liéu clia Vién Dinh Du8ng,
loang xudng anh huéng téi 1/3 phu nit va 1/8
dan 6ng trén 50 tudi. Udc tinh tai Viét Nam s&
ngudi gdy cd xuong dui do lodng xuong nam
2010 la 26.000 va dén nam 2030 sé la 41.000
ngudi [1], [2], [3].

Loang xuadng chiu anh hudng cua nhiéu yéu
t6 nhu: tudi, gidi, hormon, ché dd sinh hoat,
luyén tap, chiéu cao, cdn ndng cua moi ca thé,
mot s6 thubc, ddc biét phu nit tudi man kinh.
Lodng xuong sau tudi 40 la mat xuong & xuong
x0p, gay ldn cac dét song, dau dudi xugng quay,
xuat hién trong vong 15- 20 ndm, dac biét la phu
nf tudi man kinh. Do vay viéc xac dinh cac yéu
t6 nguy cc déng vai tro quan trong trong viéc du
phong loang xuong va du phong bién chirng
loang xuang. Vi vay chdng t6i ti€n hanh dé tai

INl. KET QUA NGHIEN cU'uU
3.1. Lién quan loang xu'eng vdi gidi tinh

nhdm muc dich: Xac dinh cdc yéu t6' lién quan
dén lodng xuong & nguoi 40 tudi trd lén tai
Thanh phd Vinh.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
Ching t6i ti€n hanh nghién clfu trén 2065 nguoi
tir 40 tudi trd 1én & 25 phudng xa thanh phd Vinh
683 nam, 1382 nii, tudi trung binh 60,2 + 10,3.
Trong thdi gian tir thang 10/2015 dén 12//2015.

Tat ca dugc do mat dd xuong got bang may
X quang nang lugng kép Osteosys EXA 3000
(Energie X ray Absorptionmetry EXA) cla Han
Quoc. Ngoai ra con tat ca ngudi tham gia dugc
kham lam sang nhu hoi tién s, do chiéu cao,
can ndng, BMI.

Chan doan lodng xuong, giam mat dd xuong
theo tiéu chudn cia WHO ndm 1994: Lodng
xuong khi T score <-2,5; Giam mat d6 xuangkhi
-1 > T-score > -2,5.

Bang 3.1. Ty I€ loang xuong, giam mat dé xuong va binh thudng theo gidi

<o Loang ‘s N \ o
g:ﬁ: Xurong Giam MbX Binh thudng Tong p
n % n % n % n %
Nam 255 37.4 226 33.1 202 29.5 683 100
Nir 562 40.7 517 37.5 303 21.8 1382 100 p< 0,05
Tong 817 39.6 743 36.0 505 24.4 2065 100
Ty |é lodang xuong & nif cao hon cd y nghia so vGi nam (p<0,05).
Bang 3.2. Lién quan loang xuong vdi gidi tinh cua nguoi dan
Gigi tinh Loang xu'dng Khong LX Tong
N{r 562 303 865
Nam 255 202 457
Tong 817 505 1322
OR = 1,5 C1 95% (1,2 - 1,9) p = 0,01
N{r giGi cd nguy co loang xuong cao gap 1,5 lan so vdi nam gidi (p<0,05).
Bang 3.3. Gia tri trung binh T-score theo gidi tinh
Gigi tinh Gia tri trung binh ( X £SD) 3]
Nam -2,1214 + 1,35
N -2,2664 = 1,47 0,013
Chung -1,94 + 1,58
T-score trung binh & ni thap han c6 y nghia so vé6i nam,véi p <0,05.
3.2. Lién quan loang xu'ong véi tuoi
Bang 3.4. Lién quan tinh trang lodng xuong vdi tudi
Phan loai loai loang xudng
PL tudi/ PL lodng xu'ong A Giam Lodng Tong p
Khong LX | mpx xuong
n 161 116 39 316
pran |- | Sg [y s 0
h n
foal | 209 % 28,0 43,6 28,3 100 <001
60-69 n 117 257 341 715
% 16,4 35,9 47,7 100
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> 70 n 37 76 246 359

2 % 10,3 71,2 68,5 100

" n 505 743 817 2065

Tong % 24,4 36,0 39,6 100
< 0,01

P
Ty 1€ lodng xudng tang dan theo d6 tudi, 8 nhdm tudi I6n hon ty & lodng xuong cao hon. Su’ khac
biét cd y nghia thong ké véi p<0,01.

L ST

NBYGOT

Biéu dd 3.1. Tuong quan giira do tudi va % mét dd xucong
Tudi va % mét dd xuong cd tucng quan nghich bién mic do chit véi hé sd tuong quan r = - 0,4
vGi p< 0,01; tudi cang cao % mat do xuong cang giam. ]
Bang 3.5. Gia tri T-score va % mat do xudng theo do tudi

Nhom T-score — % mat do xu'cng
tudi N X £ SD N X + SD
40 - 49 316 -0,94+1,32 316 86,58+24,11
50 - 59 675 -1,61+1,42 675 77,70£20,23
60 - 69 715 -2,23+1,39 715 70,89+27,26
=70 359 -2,94+1,59 359 63,57+21,00
Tong 2065 -1,95+1,56 2065 74,25+24,63
p<0,01 p<0,01

Tubi cang cao gia tri T-score va % mat do xuong cang giam, dac biét 8 nhdm > 70 tudi. Su khac
biét cé y nghia thong ké véi p<0.01 .

3.3. Lién quan dén chi so khdi co thé

Bang 3.6. Lién quan loang xudng véi BMI cua ngudi dan

iAo s n Loang xuong Giam MDP xu'cng Binh thuong |
Bién so Chi so n % n % n %
BMI Gay 85 74,6 23 20,2 6 53
(kg/m?) Béo 128 24,1 210 39,2 195 36,7
B 603 42,7 510 36,1 304 21,2
Tong 817 743 505
p < 0,01

Ty lé loang xuang G ngudi gay cao co y nghia so vdi ngudi béo va ngugi binh thudng,vdi p<0,01.
3.4. Lién quan lodng xudng véi man kinh va dé nhiéu con
Bang 3.7. Lién quan lodng xuong voi kinh nguyét va s6 con d phu nit

o . Loang xucn Khong loang xu'on o
Bien sO Chi so Tan s6 9 02) Tan sg' 9 % 9 Tong
Tudi c6 >16 332 60,7% 155 39,3% 487

kinh <16 227 64,9% 147 35,1% 374

OR = 1,4 CI 95% (1,1 - 1,8) p=0,01
- ROI 537 79,9% 135 20,1% 672
Man kinh Chua 23 12.1% 167 87.9% 190
OR = 28,8 CI 95% (18 - 46,4) p=0,00

" >4 con 231 84 44 16 275

So con <4 con 309 55,2 251 448 560
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OR = 4,2 C1 95% (2,9 - 6,1) p=0,00

Man kinh Som 75

88,2 10 11,8 85

Dung tudi 425

79,1

112

20,9 537

OR=19CI95% (1,1 - 3,9) p=0,03

Ty 1€ lodng xuong: & nhdm phu nit c6 kinh <16 tudi cé nguy cé cao hon nhdm phu nif ¢ kinh
>16 tudi, nhém phu ni* man kinh rdi cao han nhém phu ni chua man kinh, nhédm phu ni cé s& con
> 4 c6 nguy cd cao han nhém phu ni c6 s6 con < 4, phu nit man kinh sém cao hon nhém phu ni
man kinh dung tuoi, su khac biét c6 y nghia théng ké véi p<0,05.

IV. BAN LUAN

4.1. Gidi tinh: Theo két qua nghién clu,
trong téng s6 2065 ddi tugng, thi ty 1& lodng
xuong & nam thap hon nir: nam: 37,5%, nir:
40,7% (bang 3.1), néu xét ¢ nhdm LX va khong
LX cling cho thay ty I1é LX & nif cao han nam: nit
65%, nam 55,8% (bang 3.1). N{r gidi co6 nguy cd
bi lodng xugng cao gap 1,5 lan so v&i nam gidi
(95% CI: 1,2 - 1,9, bang 3.7). Nhu vay tinh trang
LX & nir giGi cao han so vGi nam gidi, lién quan nay
c6 y nghia thong ké p <0,05 (bang 3.2).

Xét gia tri T-score xuong got cla nir thap han
nam xuong gét nam: -2,12 + 1,35, ni: -
2,26%1,47 (bang 3.3).

Nghién clru cua Nguyén Trung Hoa, ty lé
loang xuong & nam gidi (37,8%) thap hon nit
gidi (41,5%), lién quan nay cé y nghia thong ké
véi p<0,05, khi phan tich tinh trang loang xuong
theo giGi & tirng dd tudi tac gia nhan xét (45-49
tudi; nam 10,2 %, nif 4,8%, 50-54 tudi: nam
17,5%, nit 13,7%); 55-59 tudi: nam 34,3%, nit
28,2%) [4]. Tuy nhién, & nhitng nhdm tudi cang
I&n thi ty Ié nif bi lodng xuong cang cao han
nam (60-64 tudi: nam 42,5%, nif 58,5%; 65-69
tudi: nam 46,1%, nit 72,4%).

Nghién cltu hoi cltu trén cac co sd y t€ quoc
gia tur dir liéu Bao hiém y t& cua Pai Loan da
danh gia ty 1€ gay xuong hong tlr nam 1996 dén
nam 2000, ty Ié gay xuong hong tang lén cling
véi tudi tac va phu nit cao gép 1,6 [An nam giGi
trong tat ca ca dé tudi [5].

Su khac biét gilta nam va nit c6 thé do anh
hudng clia cac hormone sinh duc trén bo xuong,
mot phan la do d6 chdc cia xuang khac nhau
von la mot trong nhitng yéu t6 bénh sinh chu
yéu clia gay xuong do loang xuong.

4.2. Tudi: Biéu dd 3.1 cho thay: do tudi va
% mat do xuang co hé s6 tuang quan r = - 0,4,
la tuong quan nghich bi€én, mirc d0 chat ché,
tudi cang cao % mat do xueng cang giam, tuong
quan nay co y nghia théng ké (p<0,01). Chi sG
T-score trung binh giam dan khi tudi d&i tang
Ién, & nhdm trén 70 tudi chi s6 T-score thap hon
hadn so v&i nhom tudi khac sy khac biét cb y
nghia thong ké vdi p<0.01 (bang 3.4).
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Nghién ctu clla Nguyén Trung Hoa, BMD mét
dd xuong cb tuong quan tuyén tinh vdi tudi,
phan tich Spearman cd hé s6 tugng quan r= -
0,53 & nam gidi va r = -0,68 & niI gidi, la tuang
quan nghich bién mdc d0 chat ché (nr han
nam), tudi cang cao thi BMD cang giam [4].

Két qua nghién clru cta Vi Thi Thanh Thuy
va cOng su cling cho thdy, mat dé xugng got va
xuong cang tay gidam dan theo tudi khi do bang
phuong phap hap thu tia X nang lugng kép va ty
Ié lodng xudng cling tdng dan theo tudi [6].

4.3. BMI, chiéu cao, can nang: Lién quan
dén tinh trang loang xuang qua phan tich dan
bién cho thdy ty I€é lodng xuong lan lugt ¢ nhom
BMI gay 74,6%, nhém BMI binh thudng 42,7%
va BMI béo phi la 24,1%, su khac biét ¢ y nghia
thong ké vai p< 0,01 (bang 3.6).

Nghién cru cta Vi Binh Chinh, s6 ngudi cd
cac triéu chiing ggi y lodang xuang chiém 40% &
nhom cé chiéu cao dudi 140cm, trong khi chi€ém
11.4% & nhitng nguGi co chiéu cao trén 160cm
[2]. Nghién cfu cta Vi Thi Thanh Thuy ciing
cho thdy chiéu cao clia nhém loang xuong thap
han nhém khong loang xuong véi p<0.01. C6 6
yéu t0 lién quan dén nguy cd xep lUn dét sdng do
lodng xudng sau man kinh, trong doé yéu té chiéu
cao dudi < 145cm, va can nang < 41kg [6]. Theo
WHO, nhiing nguGi cd tam véc nho c6 khdi lugng
xugng thap han nén de c6 nguy ca LX [2].

4.3.7. Tinh trang kinh nguyét va s6 con

K&t qua & bang 3.7 cho thdy & phu ni tudi co
kinh sau 16 tudi ¢4 nguy co lodng xuong gap 1,4
lan so vai phu nit c6 kinh trudc tudi 16, su’ khac
biét c6 y nghia théng ké véi p<0,01. Phu ni tudi
da man kinh cé nguy cg lodng xuong gdp 28,8
[an so véi phu nit chua man kinh, su’ khac biét cé
y nghia thdng k& véi p<0,01. Phu nif tudi cé s6
con trén 4 c6 nguy cd loang xuong gap 4,2 lan
so vGi phu nif cd s6 con dudi 4, su’ khac biét cd y
nghia théng k& véi p<0,01. Phu nit cé tudi man
kinh s6m c6 nguy cd loang xuang gap 1,9 lan so
vGi phu nit ¢6 tudi man kinh dung tudi, su' khac
biét cd y nghia théng ké véi p<0,05 (bang 3.7).

Theo VU Thi Thanh Thuy, Tran Ngoc An thi
nhifng yéu t6 nguy cd lodng xuong sau man kinh
clia ngudi Viét Nam 1a man kinh dudi 43 tudi,
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thai gian man kinh > 21 nam, phu nif sinh tir 4
con tr@ Ién co lién quan dén xep cbt sdng [3].

V. KET LUAN
Tudi, gidi, chiéu cao cdn ndng, BMI , man

kinh sdm, dé nhiéu con, day thi s6m la cac yéu

t6 nguy ca gay lodng xuaong.
Tubi cang cao thi mat d6 xugng cang giam va
ty 1€ loang xudng cang nhiéu.
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PHAU THUAT NOI SOI CAT PAI TRANG TAI BENH VIEN THANH NHAN
Pao Quang Minh*, Tran Thuy Anh**, Hoang Pinh Cuong***

TOM TAT .

Pat van dé: phau thuat n0| soi diéu tri ung thu
dai trang da dugc (ing dung rong ra| tren thé g|d| va
tai Viet Nam phau thuat dang ngay cang trd Ién
terdng quy va da dugc cerng minh an toan va hiéu
qua Muc tiéu: danh gid két qua sém cua cit dal
trang ndi soi trong ung thu dai trang tai bénh V|en
Thanh Nhan. Phuang phap nghién ciru: hoi cu’u mo
ta cat ngang tat ca cac trutng hop phau thuét ndi cat
dai trang diéu tri ung thu’ dal trang tuﬁ thang 01/2016
dén 06/2016. Két qua: cd 32 ca phau thuat ndi soi
cat dai trang dugc thuc hién, nif nhiéu hon nam, do
tudi trung binh 63.04 + 11.55 tudi. Pa S0 la ung "thu
dai trang sigmoid (45%). Thdi gian phau thuat trung
binh 133.6 + 21.4 phut. Sau mo benh nhan ndm 8.7 +
2.6 ngay Két luan: phau thuét ndi soi cat dai trang
an toan va két qua sém t6t

Tur khoa: phau thuat noi soi, ung thu dai trang,
két qua sém

SUMMARY

RESULTS OF LAPAROSCOPIC COLECTOMY
IN THANH NHAN HOSPITAL

*Bénh vién Thanh Nhan

** Bénh vién Y hoc & truyén trung uong
*x¥ Bénh vién Tim Ha Noi

Chiu trach nhiém chinh: Bao Quang Minh
Email: prof.minhdao@gmail.com

Ngay nhan bai: 6.10.2017

Ngay phan bién khoa hoc: 30.11.2017
Ngay duyét bai: 6.12.2017

Background: Laparoscopic surgery for colon
cancer treatment has been widely used in the world
and in Vietnam surgery is becoming more routine and
have been proven safe and effective. Objective: To
evaluate the results of early laparoscopic colectomy
for colon cancer at Thanh Nhan Hospital. Research
Methods: Retrospective descriptive cross all internal
surgical case colectomy for colon cancer treatment
from 01/2016 to 06/2016 month. Results: 22 cases
of laparoscopic surgery colectomy is performed, more
women than men, average age 63.04 + 11.55 years
old. Most of the sigmoid colon cancer (45%). The
average surgical time 133.6 + 21.4 minutes.
Postoperatively the patient is 8.7 + 2.6 days.
Conclusions: Endoscopic surgery colectomy safe and
good early results

Keywords: l|aparoscopic surgery, colon cancer,
early results

I. DAT VAN PE

Thang 9 nam 1985, Eric Muhe thuc hién ca
phau thuat néi soi dau tién trén ngudi. Thong
thudng, cac ky thuat mang tinh cach mang it khi
dugc ung ho rong rai trong gidi ngoai khoa khi
mdi ra doi, nhung dan dan, PTNS ciing dugc
chdp nhan va bay gi¥ Ia phau thudt dau tay dé
diéu tri soi thi mat. Tr 1992 dén nay PTNS phat
trién nhanh chéng va dugc (g dung thanh cng
trong nhiéu bénh ngoal khoa trong 6 bung. Khi
phau thudt ndi soi cit dai trang lAn dau tién
dudc bao cdo nam 1991, mot ky thuat mdi day
hfa hen da dudgc gidi thiéu dé diéu tri mot trong
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nhitng bénh ly terdng gap trong hé tiéu hoa.
Nhung ph3u thudt it xdAm hai cho dai trang da
khdng phét trién rdng rdi nhu mong dgi trong
thap ki 90 do nhiéu yéu t6 ky”/ thuat nhu: dudng
cong dao tao dbc, doi hoi c6 ky thuat xr ly mach
mau trong ndi soi, thai gian thuc hién phau thuat
ldu, can du’dng mé I16n dé€ 18y bénh phdm va mdi
lo ngai vé khia canh an toan trong ung thu hoc.
Phau thuat ndi soi dugc thuc hién tai bénh vién
Thanh Nhan ttr nhitng ndm 2010. Cho tdi nay da
cd nhiéu loai phau thuat dugc thuc hién, phau
thudt ndi soi cat dai trang 1a mot trong s6 do.
Chuing t6i thuc hién nghién clru nhdm dua ra cac
nhan xét vé két qua sém cua phau thuat noi soi
cat dai trang. [1;2]

Il. BOI TUQONG VA PHU'O'NG PHAP NGHIEN CUU

Nghién clru hoi clru mo ta cat ngang, tat ca
hd sd bénh nhan dugc phiu thuat ndi soi cit dai
trang do ung thu dai trang tai bénh vién Thanh
Nhan tir 01/2016 — 06/2016 dugc thu thap theo
mau nghién clu thong nhat. Bénh nhan dugc
phau thuat ndi soi diéu tri ung thu truc trang
khong dudc thu thap trong nghién ctru nay.Veé ky
thudt mé, tly vi tri ung thu ma ching téi chon
phuong phap cdt dai trang ndi soi thich hgp
nerng déu theo cach thirc chung Ia phau tich
cuéng mach mau trudc. Sau khi gidi phong doan
dai trang dudc cat, dai trang dudc kéo ra ngoai 6
bung qua mdt vét mé nhd xap xi 5cm. Viéc cit
néi dugc thuc hién ngoai & bung, ching toi
thudng n6i mot I8p, Khang sinh dugc dung theo
nhom du phong. Ngoai cac thong s6 bao gom
tudi, gidi tinh, vi tri u, cac thdng tin vé vi tri u, tai
bién tai mleng noi, bién ching ngoa| m|eng nGi,
thoi gian phau thudt, thdi gian nam vién cling
dudc ghi nhan. cac sb liéu dugc phan tich vai
thong ké mo ta.
II. KET QUA

3.1 Tuéi va gidi: C 32 trudng hop phau thuat
ndi soi cat dai trang trong thdi gian nay, c6 13 nit
(40.6%) va 19 nam (59.4%). D6 tudi trung binh
clia bénh nhan 1a 63.04 £ 11.55 tudi, bénh nhan
I6n tui nhat la 93 tudi, tré nhat [a 29 tudi.
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107 mNam
B Niy
5
0- : : :
<40 40-50 50-60 > 60
Biéu dé 1: Phén bé vé tudi
40.60% B Nam B N{@

59.40%

\

Biéu dd 2: phan bd vé gidi
3.2 Triéu trirng lIam sang
Bang 1: triéu ching Iam sang

Triéu chirng n %
Pau bung 32 100
Tao bon 08 25

Phan nhay mau 17 53.2
Gay sut 15 46.8
3.3 Marker ung thu

Biéu do 3: Marker ung thu' CEA

46.9% 3.1%

H< 5ng/
H>5ng/ml
Nhan xét: Chi c6 53.1% trudng hgp cb tdng CEA
3.4 Chan doan hinh anh
Bang 2: Cic phuong phdp chdn dodn
hinh anh

PPCDHA n %
Siéu am 12 37.5
CT scanner 32 100
NOi soi DT 32 100

3.5 Vi tri u: Vi tri u thuGng gap la dai trang
sigmoid 13 ca chi€ém 40.6%, dai trang phai c6 9
ca, chiém 28.1%, dai trang trdi cd 6 ca chi€ém
18.75%, dai trang ngang co 4 ca (12.5%).



TAP CHi Y HOC VIET NAM TAP 461 - THANG 12 - SO 2 - 2017

® DT phai

6
¥ DT ngang

B PT Sigmol

Q

Bi€u dd 3: vitriu

02 trudng hgp u lanh tinh va 29 trudng hop ung
thu vé&i mdc do biét hda khac nhau.

6.25%

B Viém lao
B [anh tinh

Ung thu
90.62%

3.6 Hinh anh u qua NS Biéu dé 5: gidi phdu bénh ly
Théu n % Thang diém VAS

Thé u sui 18 58.1 Badng 4: Co tdi 43.75% truong hop co

Thé loét 08 25.8 muc dau khéng dang ké
Tham nhiém cling 03 9.7 Pd dau (diém) n %

Polyp K hoa 02 6.4 0-1 14 43.75

Nh3n xét: thé u sti chiém ty |é cao 58.1% _ 2-3 16 50.0
3.7 Thoi gian phau thuét: Thii gian phau >4 2 6.25

thuat trung binh 133.6 + 21.4 phdt. Nhanh nhdt la
80 phut cho phau thudt cat doan dai trang ngang

va lau nhat I3 185 phdt cho cat dai trang trai.
Thgi gian n %

< 90 phut 05 15.6
90-120 phut 08 25.0
121-150 phut 17 53.1
> 150 pht 02 6.3

Bang 3: thoi gian phau thuat
3.8 Thai gian nam vién: ThGi gian ndm vién
sau phau thuat trung binh 8.7 £ 2.6 ngay. Thai
gian nam ngan nhét I 6 ngay, dai nhat Ia 15 ngay.

o @

B <7 Ngay
m7-10
10-12 Nga

B> 12 ngay

21

Biéu db 4: thoi gian ndm vién

3.9 Chuyén mé md va bién chirng sau
mé: C6 02 chuyén mé md, 1 ca u dai trang goc
gan ban tic va 1 ca u dai trang goc lach xam
1&n, Trong 32 ca nghién cu cla chung toi,
khéng cb ca nao buc hodc xi mleng nGi, chi co 2
ca (6.25%) nhiém tring vét mo va 01 ca &p xe
tén du, dugc choc hut dudi siéu am, cham séc
diéu tri ndi thanh cong.

3.10 Gidi phau bénh ly: Trong 32 tru’dng
hgp u dai trang, co6 01 trudng hop la viém lao,

IV. BAN LUAN i

Cho dén thdi diém nay, phau thuét it 1an diéu
tri ung thu dai trang da dugc chiing minh uu
diém so Vdi phau thudt m& bang nhiéu nghién
ctru lam sang ngau nhién c6 doi chirng va y hoc
dua trén bang chirng vé cac khia canh sau: mau
maét it hon, it dau hon, thdi gian nam V|en ngan
hon, it bién chu‘ng nhlem trung vét md, cai thién
chat lugng cudc song toét han trong thai gian 30
ngay sau mé. Céc bién chlrng toan than nhu hd
hé'p, tim mach, huyét khéi tinh mach sau khong
6 su’ khac biét gitta md ndi soi va mé ma. [4;7]

V@ tudi va giGi: vé phan bd gidi tinh, khac vdi
céc nghién ctru thuc hién tai chau Au, bénh nhan
ung thu dai trang tai Viét Nam co ti Ié n{r nhiéu
hon nam. D% tudi trung binh cla bénh nhén
trong dan s6 nghién cliu cla chung t6i & khoang
thap ki 50 (63 04 £11.55 tu0|) cla cudc dai khac
vdi nghién cltu clia Chau Au 13 khoang 70 tudi,
phu hgp véi nghién clu cla tac gid Lé Quang
Nghia tudi trung binh 62 + 12.3 tudi

Triéu trirng l1dam sang: triéu chdng l1dm sang
chd yéu la dau bung, tinh chat dau tirng can hay
gap hoi chiring koenig, dau bung thudng kém véi
di ngoai phan nhay mau (53.2%). Vi bénh ly da
day thudng di kém vdi cac bénh ly vé dai trang,
Ién khi c6 can dau ngugi bénh thudng tu diéu tri
bdng thudc da day khong di kham lam giam kha
nang phat hién sém. Co 08 trudng hgp (25%)
dot nhién bi tao bdn di kham va soi dai trang
phat hién u. C6 15 trudng hgp thé trang gay st
(46.8%), an kém kém theo réi loan ti€éu hoa. Vdi
nhitng trudng hop trén 40 tudi dot nhién cb tdo
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boén, rbi loan dai tién can dugc tam soat vé ung
thu dai trang truc trang.

Vé marker ung thu: chét chi diém thudng
dugc ap dung nhat la CEA véi mic binh thudng
dugi 5ng/ml. Khi tdng gdp 5 lan thi c6 gia tri
chan doan, nhung dd nhay va dd déc hiéu khdng
cao, va chat chi diém khéng cé tinh tudng
dugng. Trong nghién cltu nay cé 53.1% trudng
hgp cé tang CEA & mic cé y nghia.

Chan doan hinh anh: chdng téi thuc hién 3
phuong phap chinh la siéu am, soi dai trang va
CT Scanner. Vi siéu am ty 1€ phat hién thap, chi
cd 12 trudng hgp dugc phat hién vi dac thu 6ng
tiéu hoa co nhiéu hai, han ché danh gia. Véi noi
soi dai trang cho phép danh gia vi tri khdi u, hinh
thé u trong long dai trang. C4 thé u sui, u tham
nhiém cirng va u dudi niém mac. CT Scanner cho
phép danh gia mdc do xam lan khoi u, hach di
c&n hodc danh gid u di c&n xa vao gan, phdi...
V@ vj tri, thé u: Nghién clfu cta ching téi vi tri u
thuong gap la dai trang sigmoid 13 ca chiém
40.6%, dai trang phai c6 09 ca, chiém 28.1%,
dai tréng trdi cd 06 ca chiém 18.75%, dai trang
ngang c6 04 ca (12.5%).

Vé thdi gian phau thuat: thdi glan phau thuat
trung binh trong nghién clfu cta chang t6i la
133.6 £ 21.4 dai hon trong nghién ctu COST,
COLOR va Bénh vién Chg Ray (khoang 150 phut
so vGi xap xi 120 phut) va gan bang nghién clu
CLASSIC8. biéu nay co Ié mét phan la do ti 1€
ung thu dai trang phai trong nghién clru cua
chiing t6i kha cao (28.1%) cét dai trang phai can
nhiéu thdi gian dé thuc hién, thdi gian trung binh
thuc hién phau thuat cat dai trang phal tham chi
con ldu han cat dai trang S|gm0|d va mot phan la
do mdi thuc hién phau thudt nay nén déi ngii
phudt thudt vién ching t6i chua thuan thuc Idm
trong k¥ nang phau thuat ndi soi cat dai trang [5].

V@ thai gian nam vién: nghién cru cta ching
tOi thdi gian nam vién 8.7 £ 2.6 ngay, So Vai cac
nghién c(fu clla nuGc ngoai va clia BV Chg Ray
(ngoai trir COST) thdi gian ndm vién sau mé cla
bénh nhan chung t6i dai han han khoang mot
ngay. Diéu nay cé thé do chung t6i mudn cho
két qua giai phau bénh Iy dé thuc hién diéu tri
b6 trg hodc cling cd thé do md hinh dich vu
bénh vién [5;6;7].

Chuyén m@ va bién chirng sau sau md: ty Ié
chuyén mé mé la 9% so vdi nghién clu cla
Hoang Vinh Chuc la 15.3% thi ty & cia ching toi
thép han nhu‘ng do mau nghién clu nho lén sy
khac biét nay khéng cé y nghia. Nguyén nhan
cua chuyen mé thudng do tinh trang bung nhu
ban tic 1am quai ruét né nhiéu han ché& phau
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trudng md, u & cac vi tri nhu géc gan, gdc lach
ma cé xam lan, viém dinh nhiéu thu‘éing khé béc
tach, dac biét la cac dong tac ha gbc dai trang.

Trong s6 32 bénh nhan dugc thuc hién phiu
thudt ndi soi cdt dai trang, c6 3 bénh nhan
(9. 375%) c6 bién chifng, trong dé nhiém tring
vét md 2 ca va ap xe ton du 1 ca, ching tdi tién
hanh choc hat dudi siéu am, thay khang sinh,
diéu tri n6i thanh cong. Ti I€ nay tuy c6 thap hon
cac nghién cru cua nudc ngoai véi ¢ mau Ién
hon va thiét k€ tét hon nhung cé thé téng lén
khi chang toi thuc hién véi s6 ca nhiéu hon. Ty
Ié ung thu: trong nghién cru cla chung toi ty 1€
ung thu chiém han 90.62%, nhitng trudng hop
nay déu dugc diéu tri b trg sau mo, trén cg s6
lva tron gidi phap tia xa, hda chat mien dich.
Mac du ty Ié ung thu cao nhung ung thu dai
trang co tién lugng s6ng sau mé rat cao.

V. KET LUAN

Nghién clru cla ching t6i cho thdy cit dai
trang ndi soi la kha thi va an toan. Bién chiing
sau ma rat thap (6. 25%) Kha nang hoi phuc sau
md t6t, thai gian ndm vién sau md ngdn (8.7 +
2.6ngay). DU thdi glan phau thuat con dai (133.6
+ 21.4phdt) nhung sé cai thién dan véi su thuan
thuc kj thudt md va trang bi t6t hon. Theo
ching tdi, cat dai trang ndi soi nén dugc xem la
mot trong cac phau thudt chudn muc ma céc
phau thudt vién tiéu hoa phai dat dugc trong
diéu tri ung thu dai trang.
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LOC MAU TICH CU'C PHOI HQP BICARBONAT LIEU CAO CAI THIEN
NHANH CAC BIEU HIEN NANG CUA NGO POC METHANOL

TOM TAT

Muc tleu Nhan xét h|eu qua cai thién cac biéu
hién nang clda ngo doc cap methanol b&ng phdi hgp
bicarbonat liéu cao va tham tach mau kéo dai. D6i
tugng va phuadng phap nghlen clru: Ngh|en ctu
mo ta hoi clu, ti€n clu trén 37 bénh nhan ngd doc
methanol du’dc diéu tri phGi hop bicarbonat liéu cao va
tham tach mau kéo dai tai Trung tdm chdng ddc bénh
vién Bach Mai tu 01/2016 dén 7/2017. Két qua
Trong 37 bénh nhan, hau hét la nam (97, 3%), tudi
thap nhat 13 21 tudi, tudi cao nhat Ia 71 tudi, trung
binh: 42,8 + 14, /5 Phac db digu tri gilp cai th|en mrc
dd nang cua ngd doc theo diém PSS: mirc do nang tir
86,5% xudng 35,1%, khong triéu ching tir 2,7% tang
lén 37,8%, y thirc (Glasgow trung binh tr 7,8 Ién
10,2) va ty I€ bénh nhan suy ho hap (g|am tor 59,5%
xuong 35,1%).100% bénh nhan cai thién tinh trang
pH mau, sau tham tach mau kéo dai pH tir 7,04 (t&
phan vi: 6,8-7,23) khi vao vién tang Ién 7,45 (tLr phan
vi: 7,41-7 52) Ngoa| ra HD keo dai dleu tri tot tinh
trang suy than cap va mét so r6i loan nhu téng derng
mau. Ket luan: ph0| hdp bicarbonat liéu cao va tham
tach mau kéo da| céi thién hau hét cac biéu hién ndng
cla ngo déc cap methanol.

Tir khoa: ngd doc methanol, thdm tach méu kéo dai

SUMMARY
PROLONGED HEMODIALYSIS AND HIGH DOSE OF
BICARBONATE PROMPT IMPROVE SEVERE

CONDITION OF ACUTE METHANOL POISONING

Objective: This study aimed to assess the
effectiveness of prolonged hemodialysis and high dose
of bicarbonate to improve severe manifestations of
acute  methanol intoxication. Subjects and
methods: Observational study of 37 patients with
methanol poisoning treated by prolonged hemodialysis
at Poison Control Center (PCC), Bach Mai hospital from
January 2017 to June 2017. Results: Of the 37 study
patients, 97,3% were male and an average age was
42,8 + 14,5 years old (range: 21-71). The treatment
protocol improved severity of poisoning (PSS): the
rate of severe cases decreased from 86.5% to 35.1%,
the rate of asymptomatic patients increased from
2.7% to 37.8%, improved level of consciousness
(Glasgow increased from 7.8 to 10.2) and increased

1Truong Pai hoc Y Ha NG,

2Trung tadm chdng doc bénh vién Bach Mai
Chiu trach nhiém chinh: Pham Nhu Quynh
Email: nhuquynh.bvnt@gmail.com

Ngay nhan bai: 15.10.2017

Ngay phan bién khoa hoc: 29.11.2017
Ngay duyét bai: 5.12.2017

Pham Nhw Quynh?, Ha Trin Hung!?

the proportion of patients with respiratory failure
(from 59.5% to 35.1%). pH from 7.04 (interquartiles:
6.8-7.23) on admision to 7.45 (interquartiles: 7.41-
7.52) after HD. In addition, HD also corrected acute
kidney failure and some other disorders such as
hyperglycemia. Conclusion: prolonged hemodialysis
and high dose of bicarbonate prompt improve almost
severe conditions of acute methanol poisonings.

Key words: methanol poisoning, prolonged
hemodialysis

I. DAT VAN DE

Ngd déc methanol ngay cang phd bién & Viét
Nam. Ngb doc methanol cé thé 1é té do tai nan
udng dung moi, con cong nghiép, con sat trung
hay tu tr qua duGng uéng hodc cac vu ngd doc
methanol vdi nhiéu nan nhan thudng do dung
nham methanol dé€ thay thé& cho ethanol hodc khi
rugu udng bi pha lan methanol. Ngo6 doc
methanol thudng géy biéu hién 1dm sang nang
né, dic trung bang tdn thuong thi than kinh,
hén mé, toan chuyén hda nang, suy hdé hap va
suy tuan hoan vdi ty Ié t&r vong chung Ién tGi
han 30% [1]. C6 nhiéu bién phap dugc ap dung
trong diéu tri bénh nhan ngd doéc methanol,
trong do & Viét Nam cd ban nhat la hoi sic, diéu
tri tich cuc bicarbonat liéu cao (500-800mEq dich
pH >7,3 trong vong khong qua 3 gid) loc mau
ngoai co thé tich cuc (thdm tach mau kéo dai -
Hemodialysis — HD) @& nhanh chdng loai bd
methanol, chat chuyén hda doc (acid formic) va
diéu chinh nhanh cac biéu hién néng, nham cliu
sdng bénh nhan va giam thiéu cac bién ching, di
chiing than kinh. Trén thé gidi da ¢ mot s6
nghién clru vé& loc mau ngdt qudng kéo dai &
bénh nhan ngd doc methanol nhu nghién clu
cla tac gia Burgess hoac nghién clfu clia Sergey
Zakharov cho thay hiéu qua tét, h6i phuc dugc
cac bi€u hién ndng, nguy kich cia ngd doc
methanol [2,3]. Gan day, Trung tdm chdong dbc
bénh vién Bach Mai d3 ap dung hé thong phac
dd thdm tach mau kéo dai trong diéu tri ngd doc
cdp methanol dé dam bao hiéu qua, tuy nhién
con chua c6 nghién ctu danh gia. Xuat phat tir
thuc t&€ dd, ching t6i thuc hién dé tai nham muc
tiéu: Nhén xét hiéu qua cdi thién cac biéu hién
ndng cua ngd doc cdp methanol bang phdi hop
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bicarbonat liéu cao va thém tach mau kéo dai tai
Trung tdm chdéng doc bénh vién Bach Mai,

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

2.1.1. Tiéu chudn chon bénh nhén: 37 bénh
nhan chan dodn ngd déc methanol dugc diéu tri
phéi hdp bicarbonat liéu cao va thdm tach mau kéo
dai tai Trung tam chong doc bénh vién Bach Mai tur
thang 01/2016 dén thang 7/2017.

- Tiéu chuén chan doan ngd ddc methanol:

+ Bénh st ¢6 udng rugu hodc hda chat nghi
ngd cé methanol.

+ Tim thay methanol trong mau.

- BN dugc diéu tri thdm tach mau kéo dai
theo chi dinh cta bac si TTCD.

2.1.2. Tiéu chuén loai trir

- Ngé doc phéGi hgp véi chat khac (ngoai
ethanol): thu6c ngu, hda chat trir sau, diét co...

- Tién stf bénh 6 di chiing than kinh trung uong.

2.2. Phuong phap nghién ciru

2.2.4. Phuong tién nghién ciru

- May loc mau Fresenius. May khi mau GEM
3000. May xét nghiém sinh hda, may xét nghiém
huyét hoc, may xét nghiém déng mau cg ban.

- Binh lugng methanol, ethanol trong mau
dugc 1dy mau gui vién Giam dinh phap Y, khoa
Hbéa Phap thuc hién xét nghiém bang phuong
phap sac ki khi (Gas Chromatography, GS). SU
dung may U mau GC6890N va may phan tich
mau A7G1888.

- Cac phuong tién khac phuc vu cho nghién
ciu: may theo doi (monitor), may do HA, may dién
tim, may truyén dich, bom tiém dién, may tha...

2.2.5. Tién hanh nghién ciru

- Lua chon tét ca nhithg bénh nhén du tiéu chuan.

- L3y cac chi tiéu nghién clu bdng bénh an
nghién clu.

- Panh gid cac dic diém chung Vvé tudi, gidi,
nghé nghiép, tién st nghién rugu. Danh cac biéu
hién lam sang, can lam sang khi nhap vién, tai cac
thdi diém vao vién, sau khi két thic thdm tach mau
ked dai, khi ra vién, chuyén vién hodc tir vong.

2.3. Phuong phap xur ly so liéu: Cac sO
liéu dugc phan tich theo phudng phap thong ké
y hoc, sir dung phan mém SPSS 20.0, tinh ti 1€
phan tram cho cac bién dinh tinh, cac bién dinh
lugng bi€u thi bdng gid tri trung binh, dé 1éch
chudn hodc trung vi, gia tri nho nhét, I6n nhat,
so sanh trung binh bang t-test, so sanh ty 1& %
bang x? (hodc Fisher exact test).

INl. KET QUA

3.1. Pic diém chung cua ddi tuong
nghién clru: Trong tdng s& 37 bénh nhan bi du
tiéu chudn dugc chon vao nghién clru hau hét 1a
nam (97,3%), tudi thdp nhéat 1a 21 tudi, tudi cao
nhat 13 71 tudi, trung binh: 42,8 + 14,5. Phan
I6n bénh nhan ngd doc methanol trong nghién
cttu nghién rugu (ty 1€ 67,6%). Thdi gian trung
binh tur khi uéng cho dén khi vao vién ctia nhém
nghién ciu la 45 £ 35,6 gid. Bénh nhan phan
I6n dugc chuyén tir tuyén dudi dén TTCD
(70,3%), chi 29,7% vao thang TTCD. Trong dé
c6 5 bénh nhan dugc chan doadn & tuyén dudi
khong phai la ngd déc methanol (hon mé CRNN,
toan chuyén héa CRNN...).

3.2. Cai thién cdc biéu hién I3m sang ndng cua ngd ddc cap methanol

Bang 2: Cdi thién Idm sang sau loc mau so vdi khi nhap vién
< gz Vao vién Sau liéu trinh loc mau
Bac diem LS N=37 | % | N=37 % P
Mirc d6 nang (diém PSS): Nang 32 86,5 13 35,1
Trung binh 4 10,8 10 27 0.03
Khong cé triéu ching 1 2,7 14 37,8 !
Piém Glassgow: < 8 20 54,1 13 35,1
8-12 3 8,1 5 13,5
=12 11 29,7 19 51,4
Diém Glasgow trung binh 7,8 £ 4,93 10,2 + 4,84 0,002
Pong tu:  Gian (> 5mm) 10 27 15 40,5 0,02
Mat PXAS 22 59,5 15 35,1
Tut huyét ap 12 32,4 13 35,1 0,89
Suy ho hap 22 59,5 13 35,1 0,03

Nh3n xét: Su thay déi trudc va sau thdm tach mau xé&p theo thang diém PSS c6 y nghia théng ké

trong nhdm BN nghién clru véi p<0,05.

-Diém Glasgow dudi 8 (hdn mé sau) Ilc vao vién c6 20 BN, sau loc mau con 13 BN Glasgow duGi
8. Hau hét cac BN déu cd Glasgow trén 12 diém, chiém ty 1€ 51,4%. Diém Glasgow trung binh trudc
loc mau va sau loc mau thay doi cé y nghia théng ké véi p<0,05.
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-22 BN chiém ty |é 59,5% suy h6é hap dat 6ng NKQ thd may Iic vao TTCD. Sau loc mau, 9 BN rdt
dudc NKQ, 13 BN con phai thd may chiém ty 1€ 35,2%.

3.3. Hoi phuc tinh trang toan chuyén héa nang

Bang 2: Cai thién toan chuyén héa sau HD kéo dai Iin 1

. A N Vao vién Sau loc Ian 1 p
Cac thong so Trung vi Ta' phan vi Trung vi Tda' phan vi
pH 7,01 6,80 -7,23 7,45 741 -7,52 0,03
HCO3 6 4,1-11,95 26,1 19,32 — 28,65 <0,001
pCO2 20 14 - 33,5 34 27,7 -43 <0,001
BE -23,8 -28,45 -17,5 19 -3,45 — 4,62 <0,001
Lactat 5,6 155-11,6 3,4 1,9-4,85 0,17

Nhdn xét: BN vao vién co tinh trang toan chuyén hdéa ndng (pH 7,01). Sau loc mau [an thir 1,
tinh trang toan chuyén hda cai thién. Cac chi s6 pH, HCOs, pCOz, BE, lactat Iic vao vién va sau loc

mau [an 1 déu thay déi ¢ y nghia théng ké véi p< 0,05.

Bang 3: Cadi thién toan chuyén hoa sau loc Ian 2 vdi nhém BN loc mau 2 [3n (n=15)

Vao vién Sauloclan1 Sau loc lan 2 p
Trung vi Trung vi T phan vi Trung vi T phan vi
pH 7,01 7,44 7,38 - 7,50 7,45 7,38 - 7,47 0,03
HCO3 6,05 22,4 13,9 - 25,9 26,5 21,6 —29,95 | <0,001
pCO2 18 36 26 -42 41 34,5-42,5 <0,001
BE -23 -2,1 -8,4-1,6 3,3 -2,6 —4,95 <0,001
Lactat 6,35 3,9 2,3-6,1 2,7 1-5,15 0,35

Nhan xét: Véi nhom BN phai loc mau lan 2, sau loc mau lan 2 tinh trang toan chuyén hda cai
thién véi HCOs sau loc lan thar 1 1a 22,4 mmol/l (TPV: 13,9-25,9), sau loc mau Ian 2 tang Ién 26,5
(TPV: 21,6-29,95). Thay d6i c6 y nghia théng ké véi p < 0,05.

Dién bién khoang tréng ap luc thadm thiu va khoang tréng anion tir IGc vao vién, sau cac [an loc mau

90 - —&— Khoang tréng &p luc thdm thiu
—®— Khoang tréng anion

80 1
70 A
60 1

50 1

40 A
30 1
20 A

10 A

_—

0

Vao vién Sau loc 1 Sau loc 2

Biéu dé 1: Dién bién cua khodng tréng
ALTT va KT anion

Nhan xét: Trong qua trinh diéu tri KT anion
va KT ap luc tham thau déu gidam dan sau qua
trinh loc mau 1 [an, hodc loc mau 2 lan. Gia tri
trung binh dugc mo ta & bang trén.

3.4. Cai thién tinh trang suy than va mot
s0 chi so sinh héa khac.

Bang 5: Cadi thién tinh trang suy than

Nhom bénh nhan
- nghién ciru p
Cac :gong Vao vién S%T‘I(i)c
T | | s [
(mmol) 13 | b | <0001

Glucose 10,69 + 6,78 £ 001
(mmol/l) 6,22 3,01 !
KU | o355 | ‘sz | 003
ron | By | G o
ALT (U/L) 326?431; Zjb?goi 0,22

Nhadn xét: Sau tham tach mau kéo dai cac
BN déu cai thién tinh trang suy than : giam ure,
creatinin mau so vdi lUc vao vién. Két qua cd y
nghia thong ké vdi p <0,05.

IV. BAN LUAN

Piém Glasgow trung binh Iic vao vién cla
nhom BN trong nghién clfu cta ching t6i la 7,8.
Nhitng bénh nhan diém Glasgow <8 nguyén
nhan do su tac dong cua methanol va ethanol
lén than kinh trung uong tai thu thé GABA dan
dén tinh trang Uc ché than kinh va suy doi y
thirc. Trong s6 nay, cé 12 BN ¢6 tén thuong ndo
thuc thé do methanol gy ra dugc phat hién trén
phim chup cdt I8p vi tinh so ndo hodc phim cdng
hudng tUr so ndo. BN rdi loan y thirc trong NC
cla ching t6i tuong tu so vGi NC cliia Nozha vdi
ti 1& BN diém Glasgow dudi 9 diém 13 69% [4].
Nghién clru cla ching t6i, BN rGi loan y thific co
ty I& cao hon trong nghién citu ctia BDam Chinh
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ndm 2013 [5], diéu nay cd thé giai thich la do
trong s6 bénh nhan nghién clu ctia ching toi
nong d6 methanol vao vién rat cao.

Sau tham tach kéo dai, 24 BN cd Glasgow
trén 8 diém, dic biét cd dén 51,4% sd BN co
diém Glasgow trén 12 diém. Diéu nay chlng té
thdm tach mau kéo dai cai thién y thirc ciia bénh
nhan t6t trong ngd déc cap methanol, cd y nghia
théng ké véi p< 0,05.

Trong nghién clu clia chung toi khi x€p mirc
dd nang cia bénh nhan theo thang diém PSS
déu ¢ mirc d6 nang va trung binh. Trong dé mdc
d6 nang chiém dén 86,5% s6 bénh nhan trong
nhém nghién ciu. Sau khi loc mau con 13 BN
van xép ¢ mdc do nang, nhung s6 BN luc trudc
khi loc mau cé 1 BN khong co triéu chiing, sau
loc mau s6 BN khong cd triéu chirng theo thang
diém PSS 13 14 BN. Biéu nay cd y nghia théng
k&, trudc khi thdm tach mau kéo dai cd 1 BN xép
theo thang diém PSS tinh trang lGc vao vién 1a
khong co triéu chiing. Sau loc mau s6 BN khong
6 triéu chirng theo mirc do phan loai PSS la 14
bénh nhan. Diéu nay chling té thdm tach mau
kéo dai cai thién tinh trang lam sang cla bénh
nhan ngd doc cdp methanol, tugng tu tac gia
Bennet [7].

Tai thoi diém nhdp vién tai TTCD trong
nghién clu cla chdng t6i ¢ 22 bénh nhan da
dugc dat 6ng NKQ & tuyén dudi hoac & dudi
khoa cdp clru A9 — BV Bach Mai. Ty |é kho thg,
suy hé hap va da phai dat 6ng NKQ trudc khi
vao TTCD cla hau hét cac bénh nhan trong
nghién c(tu la do tinh trang toan chuyén hoda
ndng, va nong do methanol IUc vao vién cla cac
BN trong nghién c(fu cta chung t6i rat cao. Két
qua NC cua ching t6i cao hon nhiéu so véi cac
nghién ctu cia Hovda vGi 41% BN biéu hién khé
thd khi nhap vién von la biéu hién trung thanh
thuGng cé trong NP methanol. Ty & BN dat 6ng
NKQ trong nghién c(u clia ching t6i cling cao
hon trong nghién citu cia Dam Chinh la 43%
[5]. Sau thdm tach mdau kéo dai, c6 9 BN da
dugc rut 6ng NKQ va cai thd may. Con lai 13 BN
khong rat 6ng NKQ ciing la s6 BN tir vong trong
nghién clfu clia chung t6i. Thai gian rat 6ng NKQ
trung binh trong nghién cru cta ching t6i la 38
gid. Khi rut 6ng NKQ sém, cai thd may sém, sé
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han ché dugc tinh trang nhiém tring bénh vién
hodc viém phdi kém theo.

Trong 37 BN NC c6 100% c6 biéu hién toan
chuy&n héa mau thdi diém nhap vién véi pH mau
trung vi 7,01. Khi két thic diéu tri pH mau cua
tat cd cac BN dugc dua Ién gid tri trung vi la
7,45. Tuy nhién trong hai nhém loc mau 1 [an va
nhém loc mau 2 lan, cd su khac biét gitra tinh
trang toan chuyén hda sau loc 1 [an. Méc du sau
loc mau 2 [an hau nhu tinh trang toan chuyén
héa déu d& dugc khac phuc, nhung s6 lugng
bénh nhan t& vong van chiém 35,2% c6 thé lién
quan dén thdi gian tur Iic udng cho dén khi vao
vién la mudn, hoac nong dé methanol lic vao
vién cao.

V. KET LUAN

PhSi hgp bicarbonat liéu cao va thdm tach
mau kéo dai cai thién hau hét cac biéu hién ndng
clia ngd doc cdp methanol nhu cai thi€én mirc do
nang chung (diém PSS), cai thién y thic, tinh
trang toan, tinh trang suy h6 hap va suy than.
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NGHIEN CUG'U DAC PIEM DI ’'NG KHANG SINH NAM 2014- 2016
TAI KHOA MIEN DICH DI ’'NG-BENH VIEN NHI TRUNG UONG

Nguyén Thi Diéu Thiy', Lwong Thi Thuyét!2

TOM TAT

Ngay nay, vdi viéc st dung khang sinh rong rai
trong diéu tri cac bénh ly nhiém tring, nguy cg di ing
khang sinh ngay mot tdng. Phuong phap: Nghién
cliu md ta cdt ngang trén 60 tré dudi 15 tudi nghi ngs
di Ung khéng sinh trong giai doan 2014 — 2016 tai
bénh vién Nhi Trung udng. Két qua: C6 78,3% tré
nghl ngG di u’ng mot loai khang sinh vdl du’dng dung
thubc chu yéu Ia dudng tiém. The Iam sang chd yeu Ia
thé may day cap (50%), ngoa| ra cd thé gap mot s6
thé€ khac nhu' shock phan vé, do da.. -Tuy nhién khi thir
test kich thich chi co 46, 7% két qua du‘dng tinh. Két
Judm: Biéu hién 1dm sang cua di ('ng thudc rat da dang.
Can phai lam test kich thich khi nghi ngd di (g thudc.

Tur khoa: Khang sinh, di ing

SUMMARY

STUDY ON THE CHARACTERISTICS OF
ANTIBIOTIC ALLERGY BETWEEN 2014 —
2016 AT THE DEPARTMENT OF ALLERGY -
IMMUNOLOGY OF THE NATIONAL

CHILDREN'S HOSPITAL

Nowadays, the widespread use of antibiotics for
treatment of infectious diseases may increases the
risk of antibiotic allergies. Methods: A cross-sectional
study of 60 children under 15 years of age suspected
of having an antibiotic allergy in the 2014 - 2016
period at the National Children’s Hospital. Results:
78.3% of children suspected allergy to one antibiotic
and the main use was injection. Clinical features
were mainly acute urticaria (50%), and other forms
such as anaphylactic shock, red skin... However, when
challenge tests were performed, only 46.7% were
positive.  Conclusiom. Clinical manifestations of
antibiotic allergy are different types and need to perform
the challenge test when suspected drug allergy.

Keywords: Antibiotics, Allergy

I. DAT VAN PE

Nhirng nam gan day, di i’'ng thudc khang sinh
da va dang la van dé dugc dé cap rat nhiéu do
cac tac dung khong mong mudn. Khac véi Ira
tudi trudng thanh, tré em la déi tugng dic biét.
Su phan b6 bénh tat, dap ing véi cac tac nhan
kich thich bén ngoai va dap Ung vdi diéu tri khac
nhau va khac ngugi I6n. Viéc sir dung thudc, dac

1Pai hoc Y Ha nd,

2Dai hoc Y Duoc Thai binh
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biét la khang sinh & tré em la rat kho vi tré em
khéng phai la ngudi I&6n thu nhd, cac phan (ng
khong mong mudn trong qua trinh diéu tri bénh
c6 thé xay ra, dic biét 1a di ing do khéng sinh.
Muc tiéu nghién clru cua dé tai la nghién ciru dac
diém di (ng kangs sinh ndm 2014- 2016 tai khoa
Di irng —Miéen dich bénh vién Nhi Trung uang.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Péi tuong nghién cau: Gom tat ca
bénh nhan nghi ngd di ng khang sinh dugc
theo d&i va diéu tri tai khoa Mién dich-Dj (ng-
Khép Bénh vién Nhi Trung uong.

% Tiéu chudn lua chon bénh nhén:

- Tat cd cac bénh nhan nghi ngs di L’rng
khang sinh tai khoa Kham bénh, khoa Cap Cu’u,
va cac khoa khac trong bénh vién chuyen vao
diéu tri n6i trd tai khoa Mién dich-Dj (fng- Khdp

+ Tién st dung thudc khang sinh trong vong
30 ngay trudc dé.

+ Khdm 1d8m sang: phat hién cac hinh thai tén
thuong: shock phan vé, may day, phu Quincke,
do da toan than, héi chiing stevens- johnson...

+ Bénh nhan dudi 15 tudi.

% Tiéu chuén loai trir bénh nhén:

- Bénh nhan dugc chan doan di (ng cac
thudc khac khong phai khang sinh.

- Bénh nhan phat ban, loai trlr nguyén nhan
do di Ung.

- Bénh nhan va gia dinh khong dong y tham
gia vao nghién ctru.

% Tiéu chudn chon bénh nhén lam test
chan doan dj irng khang sinh:

- GOm tat cd bénh nhan nghi ngd di ing khang
sinh, sau ngirng thudc nghi di ting 4 -12 tuan.

- Bénh nhan khong dung cac thudc chong di
(ng trong vong 10 ngay trudc khi thir test.

2.2. Thoi gian nghién cuwr:. TU nam 2014
dén nam 2016.

2.3. DPja diém nghién ciu: Nghlen cliu
dugc tién hanh tai khoa Mién dich-Di ('ng-Khdp
Bénh vién Nhi Trung uang.

2.4. Thiét ké nghién cur: Nghién cltu mo
ta cat ngang,

Chon mau: Theo phudng phap chon mau
thuan tién. L3y toan bé bénh nhan nam vién va
test di Ung tai khoa trong thdi gian nghién ctru

2.5. Xir ly so0 liéu: X ly sG liéu theo phuang
phap thong ké y hoc.
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Il KET QUA
C6 60 bénh nhan nghi ngd di Ung khang sinh
diéu tri noi trd tai khoa Mién dich — Di Ung —
Khdép, bénh vién Nhi Trung ucng tir 2014-2016
du tiéu chudn dugc madi tham gia nghién clu.
3.1. §6 khang sinh nghi ngo gdy dj iing

u1leal
"2 loai

3 leoal

Biéu 3.1: Sé lrong khéng sinh nghi ngo n,

gdy di ing

Nhan xét: Phan I6n bénh nhan nghi ngd di
Ung thudc st dung mot loai khang sinh chiém ty
I& 78,3%. Ti Ié bénh nhan phai phdi hgp ba loai
khang sinh la 1,7%.

3.2: Puong dung thuéc
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Biéu 3.2: Puong dung thuéc
Nhén xét: Nhdm dung khang sinh duGng
tiém cé ti 1€ nghi ngs gy di iing la 71,7% trong
téng s6 bénh nhan nghi ng& di ('ng khang sinh.

3.3: Tinh trang y thic cua bénh nhan tai

thoi diém nghi ngo dji ing

IT
# Bink thuimg

B Kich thich, vt vi
eLibi

Biéu 3.3: Tinh thin bénh nhan thoi diém
nghi ngo dj irng

Nhén xét: 33,3% tré co biéu hién thay déi y
thirc kém theo cac triéu chiing di (ng, trong do
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tré ¢ biéu hién kich thich vat va 1a 31,6% va tré
li bi 1a 1,7%.

3.4: Thé Idm sang cua bénh nhdn nghi ngo
dj irng khang sinh

dirts.
L
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iirs
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i oi djnh
Biéu: 3.4 Thé Idm sang cua bénh nhin
ghi ngo di irng khang sinh
Nhan xet: Bénh nhan ngh| ngd di u‘ng khang
sinh hay gap nhat I3 thé may day chiém ty 1€ 50%,
ti€p dén la nhdém soc phan vé chlem ty lé 33,3%.
Bang 3.1: Két qua khang dlnh du’o’c di

ng khang sinh
Test di i'ng n %
Test dugng tinh + s6c phan vé 28 | 46,7
T6ng bénh nhan nghi ngd 60 | 100

Nhan xét: Két qua khang dinh dugc di &'ng
khang sinh chiém ty Ié 46,7%.

IV. BAN LUAN

Két qua nghién cltu cho thdy hau hét bénh
nhan c6 nghi ngd di i'ng v8i mot loai khang sinh
(78,3%), hai loai la (20%), ba loai (1,7%). Hién
nay cac loai khang sinh thudng cé phé tac dung
rong, hiéu qua diéu tri cao, va khi tré bi bénh
dugc cha me dua di khdam sém do vay gdp phan
I&n tré nghi ngd vai mot loai khang sinh. Két qua
nay cho thay phu hgp véi nghién clru cla cac tac
gia Lé Van Khang [1], Nguyén Van Doan [2], cac
tac gid déu thu dugc két qua hau hét bénh nhan
di ing véi mot loai thuGe, bénh nhan di Ung véi
hai hodc nhiéu hon hai chiém ti |1é thap.
budong dung thubc chi yéu nghi ngd gay di ing
la dudng tiém (68,4%), dudng udng (25%),
dudng khac (6,6%). Nghién clfu cua toi khac
biét vGi nhitng nghién ciru Pham Cong Chinh hau
hét bénh nhan di ing sr dung theo dudng udng
(67,62%), dudng tiém (11,42%)[3]. Theo Lé
Van Khang bénh nhan di &ing theo dudng udng
la cao nhat (56,7%), dudng tiém (32,3%) [1].
Thyc t€, doi tugng nghlen cliu cda ching toi
cha yeu § Itra tudi 0-5 tudi, Itra tudi nay hay méc
bénh va dién bién bénh ciing rat nhanh, mét
khac nghién clru cla téi ti€n hanh trong khu diéu
tri n6i trd cua Bénh vién Nhi Trung udng, cac
bénh nhan phan I6n dugc chuyén tir tuyén trudc
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[én, vi thé bénh nhan thudng st dung thudc theo
dudng tiém. Diéu do ly gidi tai sao ty 1€ bénh
nhan di i'ng thudc theo dudng tiém trong nghién
cru ctia chuing t6i cao han cac tac gia khac.

Tai thdi diém nghi ngd ¢ di ing khang sinh,
thu thap dugc qua hdi bénh thi phan Ién tré
khdng thay déi vé tinh than (66,7%). Day la tinh
trang gdp & nhitng bénh nhan cé biéu hién triéu
chiing trén da don thuan nhu may day, doé da,
hong ban nhiém séc ¢6 dinh. 33,3% bénh nhan c6
thay déi tri gidc chl yéu 1a khich thich, quéy khdc,
thudng gdp & thé 1dm sang shock phan Ve,

Cac dau hiéu sdm sau khi bénh nhan dung
thudc nhu nglra, dat do, sot... cac triéu chiing
nay co thé kéo dai sudt qua trinh bi bénh dén khi
bénh nhan khoi. Nhung cling c6 thé cac triéu
chtng nay chi ¢ tinh chat bdo hiéu cho mot
bénh canh lam sang ti€p theo cla di Uing khang
sinh. K& qua nghién cliu cho théy thé may day

50%, shock phan vé 33,3%, do da 15% va hong
ban nhiém séc c¢6 dinh 1,7%. Trong cac thé 1am
sang thi th€ ndng né nhat chinh la shock phan
vé, no6 de doa dén tinh mang ngudi bénh, cling
la nGi @m anh déi véi nhitng ngudi thay thudc va
su lo 1dng cla gia dinh bénh nhan. Nghién clru
cua téi hinh thai lam sang khong da dang nhu
nghién ctu ctia Nguyén Van Doan [2] , L& Van
Khang [1] , Pham Cong Chinh [3] ..., do Ia tudi
bénh nhan trong nghién ctu cla ti chi tap trung
& tré em va dc biét nhém 0-5 tudi, trong khi cac
nghién cliu khac thi khdng gidi han Ia tudi, va
dudng dung khang sinh chu yéu la dudng tiém
do d6 cd su gigi han vé hinh thai lam sang, chu
yéu loai hinh di i'ng nhanh.

Vai trd cla khai thac tién s trong chan doéan
di ing khang sinh, gilta cac nghién cltu la khac
nhau. Khi so sanh v&i nhiéu nhém tac gia &
nhiéu quéc gia va vung lanh thd khac nhau trén

thé qidi cho thay vai tro thuc su cua tién su
khong thuc su dang tin cdy va day chi la mot
kénh théng tin dé giup bac si 1dm sang dinh
hudng chan doadn va dua ra xét nghiém chén
doan phu hgp. Do dd chdng t6i nhdn manh vy
nghia cua test kich thich d€ chan doan xac dinh
trong nhitng trudng hgp bénh nhan cé nghi ngs
vdi di i'ng khang sinh.

Mdc du bénh nhén c6 tién s nghi ngd di (ing
thuéc khang sinh nhu vay nhung khi lam test
chan doan cho két qua dm tinh. Diéu nay c6 thé
do thdi diém st dung thuSc cé phan (ng géy di
Ung, bénh nhan da st dung khang sinh cung vdi
nhitng thudc khéc, do dé bénh nhan cé thé phan
Ung véi nhitng thudc khac chdr khong phai khang
sinh. Ngoai ra, ban may day c6 thé do s6t virus,
hay shock phan vé cd thé nham shock nhiém
khuén, shock giam thé tich chir khéng phai phan
Ung di ing véi thudc. Diéu nay cho thay vai tro
quan trong cua viéc khai thac tién s cling nhu
vai tro cla thir nghiém cac test ddc biét la test
kich thich trong ch&n doan di ing thudc.

V. KET LUAN

Bi€u hién 1dm sang cua di Ung thudc rat da
dang. Can phai lam test kich thich khi nghi ngd
di Ung thudc.
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GIA TRI CHOC HUT KIM NHO DUOTHUONG DAN SIEU AM
TRONG CHAN POAN HACH CO DI CAN
CUA UNG THU BIEU MO TUYEN GIAP THE NHU
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Nghlen clru tren 85 bénh nhan_ung thu tuyen giap
c6 hach viing c8 trudc diéu tri phau thuat cd chi dinh
choc hut kim nho danh gia hach tai khoa Chan doan
hinh anh Bénh vién Bach Mai tir ndm 2016 dén 2017.
Pac diém Iam sang, cdn lam sang: Chu yeu ung
thu' tuyén giap gap & ni, chiém 95,3%. D tudi chd
yéu 1a 20-40 tudi, chiém 64,7%. Gay sut can gap o]
22,3%, nudt vufdng 34,1%. Co 32,9% hach to s thay
trén 14m sang. Siéu 4m mat cdu trac ron hach &
48,3%; ranh gidi khong ré gap & 37,7% bénh nhan.
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Gia tri cta choc hat kim nhd dlIdI hudng dan siéu am
trong chan doén di can hach c6 ung thu tuyén giap:
Po nhay 97,1%; D6 dac h|eu 92 2%, Gia tri du bao
derng t|nh 89 ,2%; Gia tri du’ bdo &m tinh 97,9%; Do
chinh xac 94,1%.

T khoa hach c6 di cdn, ung thu tuyén gigp thé

nhd

SUMMARY

THE ROLE OF FINE-NEEDLE ASPIRATION
DIRECTED WITH ULTRASOUND IN THE
DIAGNOSIS OF NODAL METASTASES IN

PAPILARY THYROID CANCER

The study included 85 thyroid-cancer patients who
had neck lymph nodes and had been indicated with
fine-needle aspiration before surgery at Department of
Imaging Diagnosis at Bach Mai Hospital during the
period of 1 year from 2016 to 2017. Clinical and
subclinical characteristics: most of the subjects were
female (95.3%) and aged in the range from 20 to 40
(64.7%). 22.3% of them encountered loss of weight,
and 34.1% had dysphagia. Big lymph nodes which
could be examined clinically were witnessed in 32.9%
of the studied patients. No hila of lymph node were
found using ultrasound analyses in 48.3% of the
subject group; capsule damage was seen in 37.7% of
them. Fine-needle aspiration directed with ultrasound in
the diagnosis of nodal metastases in thyroid cancer
patients had sensitivity value of 97.1%, specificity value
of 92.2%, positive predictive value of 89.2%, negative
predictive value of 97.7% and accuracy of 94.1%.

Key words: neck nodal metastases, papillary
thyroid cancer

I. DAT VAN DE

Ung thu tuyén giap (UTTG) chiém 1% cac loai
ung thu ndi chung, 90% ung thu cla tuyén ndi
tiét va 63% tu vong do ung thu tuyén noi tiét.
Bénh thu‘dng gap & nir gldl va hai nhém tudi 7-20
tudi va 40-65 tudi. Cac yéu t6 nguy cd gay ung
thu tuyén glap nhu tién s tia xa vung dau cd,
gia dinh c6 nguGi bi ung thu tuyén giap, s6ng
trong vung bi anh hudng birc xa hat nhan...[1]

Vé m6 bénh hoc, 90% UTTG la loai ung thu
biét hda bao gdbm thé nhd va nang. Loai nay cd
tién lugng tot, ty 18 s6ng 5 -10 ndm sau md la
90%-95%. Di ci&n hach c& rat thudng gap,
khoang 50% c6 hach di c&n vao thdi diém phat
hién bénh. D3c biét ung thu thé nhi biéu hién di
cén hach ¢6 kha sdm. Cac nghién clru k&t qua nao
vét hach ving vdi muc dich du phong cho thay
27% -82% s6 UTTG biét hod c6 di can hach ¢6 [2].

Ngay nay cd nhiéu phuong phap chan doan
hach di cdn nhu siéu am, chup xa hinh tuyén
gidp, xa hinh toan than, chup cat I8p vi tinh,
chup cong hudng tl, choc hat kim nhd, xét
nghiém t€& bao hoc.. Tuy nhién choc hat kim nhé
dudi huéng dan siéu am 13 phudng phap c6 do
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nhay cao trong viéc phat hién hach di can théng
qua viéc phan tich d3c diém vé hinh dang, kich
thudc va ciu tric hach va ddc diém t& bao hoc
cla hach di can [3]

O Viét Nam, con rét it cong trinh ngh|en ctru
mot cach kY ludng vé ddc diém hach di c&n trong
UTBMTG. Vi vay, ching téi tién hanh dé tai: “Gia
tri choc hat kim nhé dudi huéng dan siéu am
trong chan doan hach cé di c&n clia ung thu biéu
md tuyén gidp thé nhd” véi hai muc tiéu:

1.M6 t3 dgc diém lém sang va siéu am cua hach
di cén trong ung thu biéu mé tuyén gidp thé nhd.

2.Dénh gid gid tri chén doan choc hut kim nho
auoyi /n/dng dan siéu am trong chén dodn hach cé
di cdn cua ung thu biéu mé tuyén giap thé nhd.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

1. B6i tugng nghién ciru: Gom 85 bénh
nhan dudc chin doan UTTG cd hach vung c6
trude diéu tri phau thuat cé chi dinh choc hat
kim nho danh gid hach tai khoa Chan doan hinh
anh Bénh vién Bach Mai tir nam 2016 dén 2017.

2. Tiéu chuan lua chon, loai trir

*Tiéu chudn chon: C5 hd sd theo bénh &n
mau dugc ghi chep day da.

- C6 két qua siéu am tuyén giap, hach vung .

- C6 két quad md bénh hoc trudc phiu thuat
ung thu tuyén glap

- Co két qua giai phau bénh choc hit kim nho
hach c6

*Tiéu chudn loai trir:

- Cac trudng hap khdng du cac tiéu chuan trén.

- Bénh nhan va gia dinh khong dong y tham
gia nghién ctu nhém tié€n cuu.

3. Phuang phap nghién ciru

3.1. Thiét ké nghién ciru

Thiét ké nghién clru: Mo ta tu’ng ca c6 can
thiép, theo dai, d6i chiéu vdi két qua glal phau bénh.

3.2. Co mau va cach chon mau

Chon ¢ mau thuan tién, 18y toan bd bénh
nhan du diéu kién trong thdi gian nghién clu.

3.3. Cac budc tién hanh nghién ciru

*Bénh nhén héi ciu

- Lap mau bénh an nghlen cuu.

- Dua vao ho sg bénh an luu tri, thu thap s6
li€u nghién clru theo bénh an mau.

*Bénh nhan tién cuu

+ Hoi bénh va kham Iam sang.

+ Siéu am tuyén giap.

+ Tién hanh ky thuat choc hat kim nhé hach
di cdn ving c6

+ Két qua mo bénh hoc.

- Tong két, xr ly s6 liéu va viét luan van.

3.4. Phan tich va xir ly so liéu: SO liéu
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dugc phan tich va xr ly bdng phan mém thdng
ké y hoc SPSS 20.0.

Ill. KET QUA VA BAN LUAN

3.1 Pac diém 1am sang, can 1am sang

3.2 DPdc diém chung cua déi tuong
nghién cau

Bang 1. Phdn bé bénh nhan theo gidi tinh

Gigi tinh So6 lugng (n) | Ty lé (%)
Nam 4 4,7
N{r 81 95,3
Tong sd (N) 85 100

Chu yéu la bénh nhan nir, chiém 95,3%. Ty
€ nam/nit = 20,2. biéu nay phu hdp V@i cac
nghién ciu d|ch t& hoc & nudc ta cung nhu
nerng nghlen ctru vé ung thu tuyén giap & cac
nudc trén thé gidi.

Bang 2. Phan bé theo tudi

Tu [ <20 | 20-< [40-< [ =60 TO
6i | tudi | 40 tudi | 60tudi | tudi | ng |
n 3 55 25 2 85
% 3,5 64,7 29,4 2,4 |100

Trong nghién cfu cua chung téi chu yéu cac
bénh nhan trong do tudi 20- 40, chi€ém 64,7%.
C6 3 bénh nhan tré hon 20 tudi, cé 2 bénh nhan
I6n hon 60 tudi. K&t qua nay phu hdp V@i cac
nghlen clfu khac. Theo nghién cru cua nghién
cltu cta L& Chinh Dai (1996) Ifra tudi 30 - 40
chiém 28,4% [4]; Lé Van Quang (2001) Ira tUQI
25 - 65 I3 76,6% va dinh cao cling 8 nhém tuoi
31 - 40 (29,2%) [5].

Bang 3. Cac yéu té nguy co

Yéu t6 nguy co n %
Khong cd tién st dac biét 51 60,0

Sdng trong vung cé budu cd 1 | 141

dia phudng luu hanh !

Tién st gia dinh c6 bénh ly 5 58

tuyén gidp lanh tinh !
Tién str bénh ly tuyén gidp cla 16

ban than 18,8
Tiéu sUr chiéu tia xa vung dau, cd| 0 0
Tién sur gia dinh cd ngudi bi 1 12
ung thu tuyén giap !
n 85 100

Pa s6 bénh nhan kh6ng co tién sur ddc biét.
Co1 benh nhan cd tién sir gla dinh co ngu’dl
than mac bénh ly ung thu tuyen giap. Tién sur
chiéu xa viing dau cd lic con nho dé diéu tri
mot s6 bénh dd dugc nhdc dén tir 1au, mot sd
nghién cltu cho thay 9% ung thu tuyén giap lién
quan véi yéu t6 tia phéng xa, 91% khong rd yéu
t6 nguy cc [6]. Trong nghién clfu cla ching toi
khdng ghi nhan dugc trudng hgp nao lién quan
vGi yéu to nay.

3.3 Pac diém Iim sang

3.3.1 Triéu chung toan thin: Pa sG bénh

nhan trong nghién cltu cta ching ti c6 thé
trang binh thu’dng tai thdi diém nhap vién. C6 19
bénh nhan c6 gay sdt can, chiém ty 1& 22,3%.
Trong cac nghién cdu clia Hershmam J. M,
James D.B déu ghi nhan rang chi c6 mot ty &
khoang 20% bénh nhan ung thu tuyén gidp cd
anh hudng dén thé trang chung [7].

™

- —-\
\
Oy sul

Binh tharomg

71.7%

Biéu do 3.1. Phén bé bénh nhén theo thé trang
3.3.2 Triéu chung co nang
Bang 4. Triéu chirng co ndang

Triéu chirng co nang n %
Nu6t vudng 29 34,1
Khan tiéng 2 2,4

Nubt nghen 0 0

Kho thd 0 0
Khong cd triéu ching gi 54 63,5
n 85 100

Cé 29 bénh nhan biéu hién nudt vudng,
chiém 34,1%. Khan tiéng gap & 2 trudng hdgp.
Khong co bénh nhan nao nuét nghen hay khé
thd. Cac tac gia déu thdng nhat rdng, cac triéu
chiihg cd nang nhu' nuét nghen, khan tiéng hay khd
tha thuting biéu hién mot khéi u da I16n, d& xam lan
vao cd guan lan can, triéu chiing nay cd thé gilp ich
cho chan doén nhu’ng thudng da muon.

3.3.3 Triéu ching thuc thé

Bang 5. Pic diém hach qua tham kham

l1am sang

Pac diém hach n %
*Hach: SG thay 28 32,9
Khong sd thay 57 | 67,1

*Mat do (S6 BN sG thay hach)
Clng chac 9 32,1
Mém 19 67,9
*Ranh gidF. RS 82 | 96,5
Khong ro 3 3,5

* Vj trf (SO BN sG thay hach)
Nhom hach canh (11, III, IV) 27 | 96,4
Nhom VI 1 3,6

Nhém khac (I, V) 0 0

SG thay hach & 28 truong hgp, trong dd co
19 bénh nhan cé hach mém, 9 bénh nhan hach
cling chac khi tham kham. Ranh gigi hach o &
82 trudng hgp, chi cd 3 bénh nhan hach cd ranh
gidi khong rd. Chu yéu hach thudc nhom 11, I1I,
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IV. C6 1 bénh nhan hach nhom VI. Két qua
nghién clu cla chung toi phu hgp véi cac
nghién ctu khac trén thé gidi. Hai triéu chiing u
va/ hodc hach vung co la hai triéu chirng xuat
hién dau tién & hau hét cac bénh nhan (>90%),
triéu chfng u giap don thuan gap >70%, co tai
han 20% xudt hién hach viing ¢ 13 triéu chiing
du tién. Theo y vén cling ghi nhan, phan 18n ung
thu' tuyén gidp xudt hién bang mot khGi u gidp
hodc bat dau bang triéu ching hach viing c6.

3.4 Pac diém can Idm sang

341 Dac diém tren siéu dm

Bang 6. Pac diém hach di cin trén siéu m

Pac diém n %
Cé hach 85 100

Hach Khong thay hach 0 0
Hinh Tron 33 38,8
dang Bau duc 52 61,2
Ron RO 44 51,7
hach Khong ro 41 48,3
Can xi Co 31 56,3
hda Khong 54 43,7
Ranh RO 53 62,3
giGi Khong ro 32 37,7

Ung thu tuyen glap thudng hay di can dén
cac hach c6 do do viéc phat hién s6m di cdn
hach dé Ién k& hoach phdu thuat va kiém soat
bénh la rat quan trong. Phuong tién chan doén
hinh anh dugc chi dinh dau tién dé phat hién va
mo ta dic diém cla hach co trong ung thu
tuyen glap la siéu &m. Cac dic diém hach ngh|
ngd trén siéu am bao gobm: mat cau tric mg &
ron hach, bién déi dang nang, c6 véi hda, hach
tang am (tdng @m hdn so vdi cac cd xung
qguanh), hach hinh tron (dudng kinh doc/ngang
<1,5) va bat terdng mach mau trén Doppler
mau. T4t ca cac bénh nhan déu cé hach c6 khi
tham kham bdng siéu am. M3t cau tric rén hach
G 41 bénh nhan. Ranh gidi khéng ro gap & 32
bénh nhan, chiém ty 1& 37,7%. Siéu am c6 vai
tro trong viéc chan doan ung thu tuyén giap,
cﬁng nhu trong viéc phat hién ra cac hach di
can. Nghién citu nay cho thdy, c6 dén 57 bénh
nhan khong sG thay hach nhung lai phat hién
hach qua siéu am vung c6. Nhu vay, diéu nay
noi lén su han ché cia kham lam sang véi
nhitng hach nhdé (trudng hgp hach < 1 cm
khoéng phat hién trén Iam sang).

Bang 7. B chinh xdc cua ting dic diém siéu 3m

A Po Podac| Do Giatri | Giatri
Bac 5'5?1'1“ SIU | DTT | ATT | DTG | ATG | nhay | hiéu | chinh | TLDT | TLAT
(%) | (%) xac(%)| (%) (%)
Mat cau trdc mé
& 13n hach 37 44 4 0 100 | 91,7 | 89 90,2 100
C6 vdi hda 23 40 8 14 | 62,1 | 83,3 | 64 74,2 74,0
Hach hinh tron | 21 36 12 16 | 56,7 | 750 | 63 63,6 69,2

DTT: duong tinh that, ATT: am tinh that DTG: duong tinh gid, ATG: 4m tinh gia, TLDT: du’ bdo

duong tinh, TLAT: du bdo 4m tinh.

D6i chiéu vdi tiéu chudn thi nhdm ¢b tan suét di
can cao nhat la nhom cé két qua té bao hoc Ia di
cdn (95,8%) tié’p dd la nhém cé dai thuc bao ma
khong cd té bao ac tinh (87, 5%), khan hiém t€ bao
(71,4%) va khong 06 té€ bao ac tinh (34 4%).

P&c diém mo bénh hoc hach di can

Bang 8. S6 Iuong hach cé di cdn phat
hién qua choc hut kim nho

n Ty lé %
Co di can hach 34 40,0
Khong di can hach 51 60,0
Tong 85 100

Choc hat kim nho hach c6 phat hién ¢4 34
trudng hgp di cén hach 6, chiém ty 1€ 40%. Gia
tri ctia choc hit kim nho dudi hudng dan siéu am

Thu thuat choc hit t€ bao bang kim nho dudi
erdng dan cta siéu &m dugc tién hanh bai béac
si chdn dodn hinh anh d3 nhiéu ndm kinh
nghiém chan doan bénh tuyén gidp. Thu thuit
dudgc tién hanh bang kim 23G gan véi bom dung
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mot lan va thi€t bi hat. Sau khi 18y dugc bénh
pham, bénh phadm s& dugc dan trén lam kinh roi
cho vao cdn 95% dé& nhuém Papanicolau. Nhém
hach c6 di cdn c6 két qua t& bao hoc xuét hién
dai thuc bao bot va thoai hda dang nang cao
hon binh thuGng. Trong nghién cltu nay, ét qua
té€ bao hoc dudc chia thanh 4 nhom: nhém di
can, nhédm co su’ hién dién cua dai thuc bao ma
khong cd té bao ac tinh, nhém khan hiém té bao
va nhdm khong cé té€ bao ac tinh bao gom ca
hach lympho phan (‘'ng hodc cac tinh trang viém
hach lanh tinh khac. Chlng t6i stif dung bao cdo
két qua t& bao hoc dau tién ctia BN dé danh gia.
Sau khi danh g|a dua vao két qua té bao hoc,
ching t0| dua vao két qua glal phau bénh hach
sau md dé déi chiéu, so sanh va dua ra dd nhay,
dod dac hiéu cla phu’dng phap choc hit kim nhd
dudi hu’dng dan siéu am.

Bang 9. Doi chiéu két qua choc hut té
bao hach va mé bénh hoc sau mé
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Két qua Két qua choc hat té
giai phau bao hoc Tén
bénh sau Hach di |Hach khong 9
mo can di can
Hach di 33
cin ©@71%) | 4(78%) | 37
Hach khong
di c3n 1(2,9%) | 47 (92,2%) 48
o 34 51
Tong | (100%) | (100%) | 85

Gia tri ciia choc hut kim nho chan doan di can
hach trong ung thu tuyén giap qua nghién cau
nay dudc thé hién cu thé nhu sau:

D06 nhay Sn = 33/34 = 97,1%;

D0 dac hiéu Sp= 47/51 = 92,2%;

Gia tri du’ bao duang tinh PPV=33/37= 89,2%;

Gia tri du bdo am tinh NPV = 47/48 = 97,9%;

D0 chinh xac Acc = 80/85 = 94,1%.

V. KET LUAN

P3c diém 1am sang, can 1dm sang: Chu yéu
ung thu tuyén gidp gap & nir, chiém 95,3%. Ty
Ié nam/nit = 20,2. DA tudi chu yéu la 20-40 tudi,
chi€ém 64,7%. Da s6 bénh nhan khong cd tién sur
dac biét. Gay sut can gap & 22,3% bénh nhan.
Nubt vudng chiém ty 1€ 34,1%. Khan tiéng gap &
2 trudng hgp. Khdng cé bénh nhan nao nudt
nghen hay kho thé.

C6 32,9% hach to sG thady trén 1dam sang, con
lai déu dugc phat hién qua siéu am. Mat cau trdc
ron hach & 41 bénh nhan. Ranh gidi khong ro
gap G 37,7% bénh nhan.

Choc hit kim nhé hach c6 phat hién c6 34
trerng hdp di can hach o, chlem ty 1€ 40%. Két
qua giai phau bénh sau md két ludn cd 37
trudng hop di c&n hach c8, chiém ty 18 43,5%.

Gia tri cta choc hdt kim nhd dudi huéng dan
siéu 4m trong chan doan di can hach cd ung thu
tuyén giap

D0 nhay Sn = 33/34 = 97,1%; DO dac hiéu
Sp= 47/51 = 92,2%; Gia tri du bao duong tinh
PPV = 33/37 = 89,2%; Gia tri du bao am tinh
NPV = 47/48 = 97,9%; DO chinh xac Acc =
80/85 = 94,1%.
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vU cat I8p phoi hgp véi X.quang thudng quy va viéc
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phdi hgp X.quang thudng quy vdi siéu m trong chan
doan ung thu vid. Poi tugng va phuong phap
nghién: 117 bénh nhan chup X.quang vu thudng quy,
siéu am dugc phan loai tir BIRADS C3 tr@ Ién da dudc
chup X.quang cat Idp, tat ca déu dudc sinh thiét kim
14G dé 1ay k&t qua mo bénh hoc ddi chiéu vai két qua
chan doan ban dau. Thoi gian tir 01/2016 dén
09/2017 tai bénh vién K va bénh vién Bach Mai. Két
qua: trong 117 BN ¢4 82 BN bj UTV, 35 BN tén
thuong lanh tinh. Phuang phép chup X.quang cét 16p
phoi hgp véi XQ thudng quy cd do nhay: 100%, do
dac hiéu 71,43%, do chinh xac 91,45%. Khi phoi hgp
XQ thudng quy vGi siéu am thi do nhay 98,78%, do
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dac hiéu 31,43%, d6 chinh xac 78,63%. Két luan:
PhGi hgp XQ cét IGp véi XQ thuGng quy cd gia tri chan
doan cao han XQ thudng quy phéi hgp vdéi siéu am
tuyén va.

Tw khoa: xquang cdt I3p, siéu &m, xquang thudng
quy, ung thu va

SUMMARY

COMPARING THE EFFECTIVENESS OF 2
METHODS: DIGITAL BREAST TOMOSYNTHESIS
(DBT) AND ULTRASOUND IN COMBINATION
WITH DIGITAL MAMMOGRAPHY IN
DIAGNOSING BREAST CANCER

Objectives: The study involved comparison of the
diagnostic values between combined DBT and digital
mammography and combined ultrasound and digital
mammography. Subjects and methodology: 117
patients who had taken digital mammography and
ultrasound as well as classified from BIRADS level 3
were indicated to take DBT. They also got needle
biopsy as positive controls. The study was conducted
from Jan 2016 to Sep 2017. Results: of 117 patients
involved in the study, 82 patients were diagnosed with
breast cancer, 35 got benign lesion. Statistical analysis
of the combined DBT and digital mammography had
the following rates: sensitivity of 100%, specificity of
71.43% and accuracy of 91.45%. When combining
mammography and ultrasound, the results were
98.78% sensitive, 31.43% specific and 78.63%
accurate. Conclusions: the combination of DBT and
digital mammography had higher diagnostic values
than the one of digital mammography and ultrasound.

Keywords: digital breast tomosynthesis, digital
mammography, ultrasound, breast cancer

I. DAT VAN DE i

Theo théng ké dich té hoc & Viét Nam giai
doan tir 2001 — 2007, ung thu va (UTV) cling la
loai ung thu thudng gap nhat & phu nit véi ty 1€
30/100.000 ngugi va cé xu hudng gia tang trong
nhiing nam gan day. Ty Ié t& vong do UTV
chiém khoang 6,3% ding sau cac loai ung thu
gan, phdi, da day, cd tir cung [1]. Phét hién sém
UTV lam giam ty Ié t& vong va chi phi diéu tri.
Viéc phat hién UTV chd yéu dua vao kham lam
sang, X.quang (XQ), siéu am tuyén vl va xét
nghiém té bao. Tuy nhién cd 10 — 30% UTV trén
X.quang tuyén vi thudng quy (Digital
mammography — DM) bi bd sét, § nhitng BN
tuyén vu dac (typ c-d) do nhay ctia phucng phap
DM con 30%. Nhitng han ché nay chu yéu do
hién tugng moé tuyén chong 1dp u, dac biét &
nhitng tuyén vi dac hay dac khéng dong déu.
Trén siéu am (SA) cé dén haon 10% UVT bi bo
sot. Viéc phdi hgp gilra DM va SA lam téng gia tri
chan doan nhung c6 nguy cd lam ting ty &
duang tinh gia [2].

Chup X.quang v( cat I6p vu (Digital breast
tomosynthesis — DBT) mdi dudc trién khai tai
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mot s6 cd sG y t€ & Vit Nam trong nhitng nam
gan day. X.quang tuyén va cat I6p (DBT) lam
tang do phan giai cac ciu truc, boc 16 rd han cac
tdn thuong bi chdng 18p ma khdéng phét hién
dugc trén phim X.quang tuyén va thong thudng
(DM). Viéc bG sung DBT trong viéc danh gia mot
md vl déc khéng dong nhat ¢ thé cai thién viéc
phat hién ung thu va giam cac sai s6. Freer va
cdng su so sanh hiéu qua cla DM so vai khi két
hgp véi DBT, chia nhom theo mat do vu, da tim
thdy su cai thién dang k€& trong viéc phat hién
ung thu va giam duong tinh gid & ca hai nhdém
mat db [3].

Vay kha néng chan doan cia DM phdi hgp Vi
DBT c6 thuc su tot han DM phoi hdp véi siéu am
tuyén vi? DE tra I6i cho cdu hoi, ching toi tién
hanh nghién clru dé tai: Gid tri phdi hop cua X.
quang cat Idp va siéu ém vdi XQ thuong quy
trong chan dodn ung thu’ vd.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Thiét ké& nghién ciru: mo ta cit ngang.
2.2. Poi tugng nghién ciru
2.2.1. Tiéu chuén lua chon bénh nhian
- Bénh nhan (BN) déng y tham gia nghién ctru.

- BN dugc lam day du chup XQ thudng quy,
siéu am va XQ tuyén v cét 16p.

- C6 chan doan mg bénh hoc bédng sinh thiét
kim 14G va / hoac phau thuat.

2.2.2. Tiéu chudn loai trir: cac BN khdng
du ho sd, khong dong y tham gia nghién clu,
va/hodc co tién st can thiép chan doan, diéu tri
ung thu va.

2.3. Dia diém nghién clru: tai bénh vién
Bach Mai va bénh vién K tir thang 1/2016 dén
thang 9/2017. . y

2.4. Mau va cach chon mau: ¢ mau thuan tién.

- Nghién clru chdng t6i ¢ 117 BN, 82 BN
UTV, 35 BN khong ung thu va.

2.5. Phuong tién nghién ciru: Hé thong may
chup X.quang va X.quang cat I6p tuy&n vi ki thuat
s6 Amulet Innovallity Fujifilm tai bénh vién Bach
Mai va may GIOTTO TOMO tai bénh vién K.

May siéu am: May siéu am thé hé mdi co dau
do phang da tan s6 7.5 — 10MHz, phén giai cao.

2.6. Cac bién s6 va chi s6 nghién ciru

— Cac phim mammography, XQ cat I6p dugc
doc bai 2 bac sy, y ki€n chung sé dugc ghi vao
két qua nghién clru.

— Phan loai BIRADS trén DM, DBT, SA dudc
ghi lai. Cac loai BIRADS tur 1 — 3 dugc coi la lanh
tinh; va loai BIRADS 4 (4a, 4b, 4c), 5 dudc coi la
ac tinh. Chan doan cla cac phuong phap hinh
anh dugc danh gia tuong thich véi két qua mo
bénh hoc.
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— Khi ph6i hdp 2 phuong phap: XQ thudng
quy va siéu am hodc XQ thudng quy va XQ cat
I6p thi phan loai BI-RADS cua phuang phap nao
I6n hon dugc chon lam BI-RADS phdi hgp.

2.7. Phéan tich sé’ liéu bang SPSS 16.0. Su
khac biét c6 y nghia khi p < 0,05.

INl. KET QUA

3.1. Pac diém chung

3.1.1. Mot sé dac diém cua doi tuong
nghién ciuru ) i

- Phan b6 bénh nhan theo tudi: Nhém tudi
40 — 49 tudi chiém ty Ié cao nhat 36,75%; DO tuoi
trung binh: 48,77+ 11,91, Min — Max: 22 — 78.

- Ly do vao vién: hay gdp nhat la tu sg thay
khdi (103/117 BN) Ty & s& thdy khéi & nhém
UTV khong cao han nhdém khong UTV (86,59%
va 91,43%).

3.1.2, bdc diém chung tén thuong

- Vi tri ton thueng hay gap nhat la goc 1/4
trén ngoai, ty 1€ gap & nhdm UTV la 62,3% cao
hon nhém khéng UTV (43,3%), (p = 0,038).

- Kich thudc ton thuong: phan I6n cac ton
thuong < 2 cm, trong dé nhdm UTV la 61%, con
nhom khong UTV la 54 % (p = 0,67)

3.2. Gia tri cua Xquang thudng quy phoi
hgp siéu am va phoi hgp véi XQ cat Iép

- Phan loai typ tuyén vi 72/82 BN UTV co
mat do vu thudc typ c, typ d chiém 87,8%.
Nhém cé mat dé va typ b chi cé 12,2%. Khong
c6 BN nao mat do typ a.

Bang 3.1 Phadn loai BIRADS trén DBT va
SA trong nhom BIRADS CO trén DM

Pong uT
Brll';’;gs DBT | SA | BIRADS trén| trén
SA va DBT | GPB
3 7 | 5 3 0
4a 1 6 1 0
b 4 1 1 2
Bang 3.2 Phan loai BIRADS trén DM va
khi phéi hop DBT, SA
DM DM + SA | DM + DBT
BI';AD U | Khon | U | Khén | U | Khén
T | gUT | T |gUT | T|guUT
0 2110 0] 0 |0 0
3 30 10 |1 11 |0 25
4a |12 14 [ 4] 20 [ 2] 3
44 (38 1 [29] 3 10| 7
4c |27 0 48] 1 [59] 0
5 0 0 [0 o0 [il] ©
Téng | 82| 35 82| 35 |82] 35

Bang 3.3. So sanh gia tri ala cic phuoing phap

DM+SA DM+DBT p
D0 chinh xac 78,63% 91,45% <
D0 nhay 98,78% 100% 0.05
D0 dac hiéu 31,43% 71,43% !

Gid tri dy bao
duong tinh 77,14% 89,13%
Gia tri dy
béo &m tinh | °167% 100%
IV. BAN LUAN

4.1. Pic diém cua doi tuong nghién cliru

4.1.1. Pac diém chung cua déi tuong
nghién ciru

- Phén bé bénh nhén theo tudi: Ching tdi
ti€n hanh nghién cttu trén 117 bénh nhan, do
tudi thdp nhét trong nghién clu 1a 22 tudi va cao
nhat 1a 78 tudi, tudi trung binh trong nghién clu
la 48,77 + 11,91 tudi. Nhdm bénh nhan tir 40 —
49 tudi chiém ty 1é cao nhét la 36,75%. Nhdm tudi
cd ty 1& thdp nhat 1a nhédm duGi 30 tudi chiém
5,13%. Ty Ié ngudi trén 60 tudi mac ung thu la
19,75% cao hon ngudi khéng mac véi 16,24%. Su
khac biét cé y nghia thdng ké véi p < 0,05.

Tudi trung binh cta BN va ty 1 nhédm tudi
mac UTV trong nghién cfu cta chdng toi phu
hogp véi cac tac gia khac. Mot nghién ciu khac
cla tac gia Do Doan Thuan ti€én hanh nam 2008
trén bénh nhan UTV cling chi ra rdng nhém tudi
tlr 46 — 50 tudi l1a nhdm mac UTV cao nhéat,
khéng cé bénh nhdn UTV nao dudi 26 tudi [5].
biéu nay dudgc giai thich la do anh hudng cla
tinh trang noi ti€t va phu nir thudng man kinh &
khoang tudi nay. Cling theo théng ké cua Siegel
va cdng su cong bd ndm 2014 ty 1& mac UTV
tdng dan theo tudi, cao nhat la ¢ nhdm 40 — 59
tudi. Vi vy nén tam soat UTV trong khoang 40 —
49 tuGi dé cé thé phat hién sém bénh, mang lai
gia tri va y nghia cho cdng dong.

- Ly do vao vién: phan I6n BN dén kham la
tu' sd thay khdi (103/117 BN), va khong cd su khac
biét ty I& gilta nhém UTV va khong UTV. Nhu vay
BN van chua cd y thic sang loc, chi di kham khi co
triéu chirng Iam sang, sd thay khai ro.

4.1.2. Pac diém chung tén thuong

- Vi tri mdc UTV: Theo nghién cliu trong
nhom bénh nhan UTV cd khdi cat I16p tuyén va ti
I€ khoi ¢ vi tri Ya trén ngoai cao nhat chiém
62,3%, thap nhat la vi tri ¥4 dudi trong, 3,65%.
Nghién cltu clia cac tac gia Zonderland ndm
1999 va tac gia B0 Doan Thuan ndm 2008 ciing
dua ra két qua tucng tu, ty Ié bénh nhan UTV cb
khai tai 4 trén ngoai & ca hai nghién ciu la 54%
[7]. Piéu nay cd thé giai thich do géc Y trén
ngoai la ving cé nhiéu nhu mo tuyén vl nhat,
nén ty 1€ gap UT & ving nay cao nhat.

- Kich thudc tén thuong: Kich thudc ton
thuong 1a cd s@ dé danh gid giai doan va tién
lugng bénh. Trong nghién ctu, cac BN khi dén
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vién kham déu cd triéu ching lam sang tai vq,
103/117 BN s& thay khoi méi tGi vién kham, kich
thudc khoi u dudi 2 cm chiém 61%.

4.2. Gia tri cua Xquang thudng quy phdi
hgp siéu am va phoi hgp véi XQ cat I6p

- MAat dé tuyén va: Trong nghién clu cla
chiing toi tat cad cac bénh nhan déu c6 dam doé
tuyén va trén phim XQ thudc typ b, typ ¢, typ d
khong cé bénh nhan c6 dam dé tuyén va typ a,
tdc la cac doi tugng nghién clu phan Idn cé mat
do tuyén va cao. Bénh nhan typ c chiém ty Ié
cao nhat véi 56% va bénh nhan c6 dam do typ d
chiém 35%. Van dé mat d6 mo6 vu & cac doi
tugng nghién ctu cé anh hudng dén gia tri chan
doan trén DBT va DM. Nhu mé vu cang day dam
thi do nhay trong chan doén trén DM cang giam
do hiéu &ng che 18p tén thuong [4].

- Phan loai BIRADS trén DBT va SA:

Trong nhom BIRADS CO trén DM: c6 12 BN
khdng thé danh gid dudc tdn thuaong trén DM,
do tuyén vu rat tang dam do va dugc phan loai
vao nhéom BIRADS CO. Nhung trén SA va DBT cé
thé danh gid dudc rd cac ton thuong nay. Khi phéi
hap phdi hap DM va DBT thi khéng cd BN nao mac
UTV cd BIRADS 3. Khi chi ph6i hdp cac phuong
phap XQ (gébm XQ v thudng va XQ cat I3p) thi thay
ty 1é khdng mac UTV & nhdm BIRADS 4a cao hon
han so vGi két hap DM+SA 2,44% so VGi 57,14%
(su khac biét cd y nghia thdng ké véi p < 0,05).

- Gia tri phéi hop cac phuong phap:
Nghién clru cla chdng toi cho két qua co 82
bénh nhan dugc chan doan phdi hop trén DM va
DBT c¢6 UTV trén MBH, 25 bénh nhan dugc chan
doan khong ung thu & tat ca cac phuong phap,
10 bénh nhan cb két qua chan doan khéng phu
hgp khi két hgp cac phudng phap véi nhau;
89,13% bénh nhdn dugc chan doan UTV phdi
hgp trén DM va DBT cd két qua phu hgp trén
MBH. Ty |é chan doan ding UTV khi phéi hap 2
phuong phap DM va DBT la 91,45%. D0 nhay,
d6 dac hiéu, gia tri du bao duang tinh, gia tri du
bdo am tinh, ty Ié duang tinh gia, ty 1&é am tinh
gia trong chan doan UTV khi phdi hop 2 phuang
phap lan lugt la: 100%, 71,43%, 89,13%,
100%, 10,87% va 0%.

TU két qua nghién clru clia ching toi thay khi
ph6i hdp cac phuong phdp XQ (gom XQ v
thudng va XQ cét I6p) thi két qua dem lai do
chinh xac trong chan doadn UTV cao hon khi co
thém viéc sir dung siéu 4m trong chan doan. Két
qua khi s dung phéi hgp DM va siéu am do
chinh xac la 78,63%. D6 nhay, d6 dac hiéu, gia
tri du bao dugng tinh, gia tri du bao am tinh khi
phGi hgp DM va DBT déu cao han khi ph6i hgp
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chan doan giira DM va siéu am. Su khac biét vé
ty & co y nghia thong ké vdi p < 0,05.

TU trudc dén nay, siéu am vu dudc s dung
rdng rai nhu mot trg gitp bé sung cho phu nit cd
vU dac. Cac nghién clru trude day da chi ra rang.
Siéu am vu cong véi chup nhii anh lam tang su
ty I phat hién ung thu tir 4,2 ung thu trén 1000
phu nif dugc kiém tra so vdi tAm soat bang XQ
vl don doc [6]. Tuy nhién, siéu am va bi gigi
han bgi cé nhiéu dau hiéu sinh thiét am tinh va
ty I1€ duong tinh gid cao. Vi SA vl phat hién qua
nhiéu tdn thuong lam tdng Sinh thiét va cac XN
b6 sung khdng can thiét do ty 1& duong tinh gia
cla vu siéu am.

Ky thuadt XQ cat I6p va (DBT) la mét cong
nghé mdi ndi va p dung cho vi day ddc. N6 ¢
thé lam gidm dang ké mé tuyén binh thudng bi
chdng chéo va ty 1€ goi lai BN va cai thién ty Ié
phat hién UTV. DBT md ra tiém nang cd Igi trong
viéc danh gia khoi trong v(, rdi loan cau truc va
bat d6i xirng so vdi hinh anh XQ va thudng quy
trén 2 tu thé.

Trong nhitng nam gan day, trén thé gidi cd
su’ gia tdng dang k& cac nghién clru vé (ing dung
clia DBT trong sang loc va chan doan UTV, vdi
cd mau Ién va da trung tam. Két qua sc bd cho
thdy két hgp DBT va DM tang kha nang phat
hién UTV trong sang loc va cac tac gia khuyén
nghi st dung DBT nhu mot phuong phép tét dé
chan doan bénh.

V. KET LUAN

Phdi hdp XQ cdt I16p véi XQ thudng quy ¢ gia
tri chdn doan cao hon XQ thudng quy phdi hap
v@i siéu am tuyén vu.
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KHAO SAT CHi SO HEMOGLOBIN, KEM VA ALBUMIN TRONG MAU
CUA TRE EM 25-48 THANG TUOI SUY DINH DUO'NG THAP COI
O’ CAC TRUO'NG MAM NON CUA BA XA THUQOC HUYEN TIEN HAI
TINH THAI BINH NAM 2016

Ninh Thi Nhung?, Tran Thi Van Anh’, Nguyén Vin Céng?

TOM TAT

Muc dich: Ngh|en clru vé ti Ie va tinh trang thi€u
mau, thidu Kem thi€u Albumin cla tré em tLr 25 dén
48 thang tudi mac suy dinh derng thé Thap coi. Thiét
ké nghién ciru: Nghién cliu nong do Hemoglobin,
Ké&m, Albumin 1 trong huyet thanh ctia 140 tré Thap cOi
trong tdng s6 542 tré em tr 25 dén 48 thang tudi
dang hoc tai trudng mam non cla xa thudc huyen
Tién Hai, t|nh Thai Binh nam 2016. Két qua: Ti lé tré
em Thap coi tr 25 dén 48 thang tudi 1a 25,8%. G|a tri
trung binh Hemoglobin huyét thanh & tré Thap coi 13
111,3 + 9,2g/L, Albumin trung binh la 32,3 + 3,1g/L;
K&m huyét thanh trung binh la 10,1 £ 1,2 pmol/L. Ti
Ié tré Thap coi thleu Albumin la 82 6%, ti 1€ thleu Kém
la 66,1%, thi€u mau la 32,2%; tré thap coi ¢ nhoém
tudi 37-48 thang c6 ti 1€ thi€u Kém la 65,7% cao han
nhdm tudi 25 — 36 thang 13 49,3%. Két Iuan Ti 1€ tré
em Thap coi tir 25 dén 48 thang tudi 13 25,8%. Ti lé
thleu mau 6 nam cao han nif. Ti I thi€u K&m d tré Thap
coi 37-48 thang tudi cao han tré 25—36 thang tudi.

T khoa: Thap coi, thi€u mau, thi€u Kém, thi€u
Albumin.

SUMMARY

HEMOGLOBIN, SERUM ZINC AND SERUM
ALBUMIN SCREENING IN CHILDREN
STUNTING 25 TO 48 MONTHS OF AGE AT
KINDERGARTENS IN 3 COMMUNES OF TIEN
HAI DISTRIC, THAI BINH PROVINCE IN 2016

Objective: Sunting occurs early in the first 6
months of life and increasing rapidly from 11 to 35
months of age and continue to remain until the age of
59 months. This study aimed to assess the tituation of
anemia, Zinc deficiency and albumin deficiency in
children aged 25 to 48 months with stunting. Design:
Assay Hemoglobin, Zinc, serum Albumin concentrations
in 140 children stunting among 542 children 25 to 48
months of age at kindergartens in 3 communes of Tien
Hai district, Thai Binh province in 2016 and sorted by
age and sex group. Result: Percentage of children
Stunting from 25 to 48 months of age is 25.8%. Mean
serum hemoglobin levels in children stunting was 111.3
+ 9.2g/L; mean albumin serum was 32.3 £ 3.1g/L;
Zinc serum was 10.1 £ 1.2pmol/L. Percentage of

1Pai hoc Y Duoc Thai Binh

2Ban Bdo Vé, cham soc sttt khoe can bé TW
Chiu trach nhiém chinh: Nguyén V&n Cong
Email: congnguyeni12389@yahoo.com.vn
Ngay nhan bai: 5.10.2017

Ngay phan bién khoa hoc: 30.11.2017

Ngay duyét bai: 5.12.2017

children with low albumin was 82.6%, zinc deficiency
was 66.1%, anemia was 32.2%; children aged 37-48
months had a zinc deficiency rate of 65.7%, higher
than that in the group of 25-36 months of age (49.3%).
Conclusions: Percentage of children stunting from 25
to 48 months of age is 25.8%. The prevalence of
anemia in boys is higher than in girls. Rate of zinc
deficiency in 37 - 48 months of age children stunting is
higher than that in 25-36 months of age group.

Keywords: stunting, anemia, zinc deficiency,
albumin deficiency.

I. DAT VAN PE

Dinh duBng la mot van dé quan trong trong
cuéc song cua moi con ngudi, ché do dinh
duBng hgp ly la nén tang t6t cho siic khoe. Dinh
duBng & nhitng ndm thang dau doi dac biét
quan trong vi nd anh hudng rat I6n dén sic
khoe, tri tué va bénh tat sau nay clia tré. Suy
dinh duGng (SDD) & tré em nudc ta van con &
mirc cao so v6i phan loai cla t6 chic Y t&€ thé
gidi (WHO) va cd sy khac biét kha I6n gilra cac
vlng, mién. Hién con 39 tinh cé ti I thap coi cao
han trung binh ca nudc nam 2015 (24,6%) trong
dd 11 tinh ti 1€ thap coi cao trén 30%, tap trung
chd yéu & 3 ving: Tay Nguyén, B3c trung bd va
duyén hai mién Trung, khu vuc trung du va mién
nui phia Bac.

Tién Hai la huyén ven bién cla tinh Thai Binh,
c6 diéu kién thuan Igi d& phat huy thé manh cuta
kinh t& bién, tao ra nhitng chuyén bién tich cuc
vé ddi song kinh t€ - xa héi. Tuy nhién, theo két
qua nghién clru gan day (2014) cia Tran Quang
Trung tai huyén Tién Hai tinh Thai Binh cho thay: ti
|& tré mac SDD thé Thap cdi la 26,9%, ti 1& nay cao
hon thong ké vé ti 1€ thdp cdi trung binh ca@ nudc
(24,9%) va tinh Thai Binh (25,2%) n&m 2014.

Nghién clru vé& mot s6 chi s6 trong mau cla
tré Thap coi dé lam cd sd cho cac nghién clu
can thiép, ching t6i ti€n hanh dé tai nay véi Muc
tiéu: Khao sat chi s6 Hemoglobin, Kém, Albumin
trong mau cla tré em 25-48 thang tudi suy dinh
duBng Thap coi & cac trudng mam non cutia ba xa
thudc huyén Tién Hai tinh Thai Binh nam 2016.

1. DPOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
*P0oi tugng nghién ciru
boi tugng: 140 tré em tUr 25 dén 48 thang
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tudi dudc chan dodn la suy dinh duBng thé Thap
coi trong téng s8 542 tré em dang hoc tai trudng
mam non cua ba xa thudc huyén Tién Hai, tinh
Thai Binh, gom: xa Tay Phong (46 tré), xa Tay
Ti€n (48 tré) va xa Tay Luang (46 tré).

Tiéu chuén loai tru- Tré méc cac bénh man
tinh, cac di tdt bam sinh, bi bénh cap tinh néng
tai thSi diém diéu tra.

Thoi gian nghién cuu: tUr thang 11/2016 dén
thang 5/ 2017.

*Phuong phap nghién cifu: nghién cliu
dich té hoc m6 ta B

- Tré dudc tinh thang tudi (theo hudng dan
clia WHO), can nang (tinh bang kildgam (kg) va
ghi chinh xac téi mét chit s thap phan), do
chiéu cao dling (tinh bang cm).

- Panh gia tinh trang dinh duBng theo
huéng dan cia WHO nam 2017: tré dugc xép

I1. KET QUA NGHIEN cU'U

vao nhém Thap coi khi co chi s6 chiéu cao theo
tudi (Helght for-Age HAZ) <-2SD

- L&y mau mau budi sdng sém, lic doi cac
tré Thap codi d€ dinh lugng Hemoglobin (Hb —
don vi la g/L); Kém (Zn — don vi la ymol/L) va
Albumin (don vi la g/L)

- Banh gia tinh trang thi€u mau, thi€u Kém,
thi€u Albumin qua cac chi s6 xét nghiém

+ Ché&n doan thiéu K&m: tré dugc coi la thiéu
Kém khi ndng do Kém huyét thanh < 10,7pmolL/L.

+ Chan doan thi€u mau theo tiéu chuan cla
WHO: tré tir 6 thang dén 5 tudi dugc chan doan
thi€u mau khi chi s6 Hb trong mau <110g/L.

+ Chén doan thiéu Albumin: Tré dugc coi la thiéu
Albumin khi ndng do Albumin huyét thanh < 35 g/L.

*Xur' ly s6 ' liéu: Cac s6 liéu thu thap duoc xu’
ly theo phuong phap thong ké y hoc, su’ dung
phan mém SPSS 16.0.

Bang 1. Ti Ié tré Thap coi theo gidi tinh, nhém tudi, truong hoc

. Thé Thap coi
Chi so n S5 Iiong Ti 18 (%) P
s Nam 276 68 24,6
Gidi tinh NG 266 ) 271 > 0,05
.~ | 75-36 thang 202 73 25.0
Nhom tuol 35— 48 thang 250 67 26.8 > 0,05
X5 Tay Tién 186 48 25.8
Truding X5 Tay Liong | 180 26 25.6 > 0,05
X5 Tay Phong | 176 26 26.1
Téng 542 140 25.8

Két qua nghién clu cho thay: c6 24,6% tré nam va 27,1% tré nit bi Thap coi. Ti I€ Thap coi 6
nhém tudi 25 - 36 thang chiém 25,0% va chiém 26,8% & nhom tudi I6n hon. Tai tru’dng Tay Phong,
ti I tré Thap cOi chiém cao nhat vdi 26, 1%, tai truong Tay Ludng, ti 1€ tré Thap coi la 25 6%, va @
trudng Tay Tién ti 1€ nay la 25,8%. Khong c6 su khac biét gitta nam va nit gilta cdc nhém tudi ciing

nhu gitfa cac dia ban nghién cttu véi nhau.

Bang 2. Mirc dé Thap coi theo gidi tinh va nhom tudi

. D6 1 D6 2
Chi so n S5lugng | Ti18(%) | S8luong | Ti16 (%)
oy Nam 68 65 95,6 3 44
Gidi tinh NG 72 65 90,3 7 9,7
| 25- 36 thang 73 67 91,8 6 8,2
Nhom tuol|~37- 48 thang 67 63 94,0 4 6,0
Tong 140 130 92,9 10 7,1

K&t qua cho thdy c6 92,9% tré mac Thap coi mdc do 1 va 7,1% muirc d6 2. Trong d6 c 4,4% tré
nir va 9,7% tré nam SDD do 2, tuang ('ng theo nhém tudi thi ti Ie SDD d0 2 8 nhdm 25 - 36 thang va

37 -48 thang lan lugt la 8, 2% va 6,0%.

Bang 3. Ti I tré mac Thap coi phéi hop vdi cac thé suy dinh duéng khac

Gidi tinh Nam (n = 68) Nir (n =72) Toan bo (n =140)
Thé SDD n TiE(%) | n Ti 1 (%) n Ti 16 (%)
Thap coi don thuan 44 64,7 48 66,7 92 65,7
Thap coi + Nhe can 16 23,5 21 29,2 37 26,4
Thap coi + Nhe can + Gay com 8 11,8 3 4,2 11 7,9

Cb 65,7% tré SDD thé Thap cdi trong nghién clu 1a & thé don thuan, trong dé cd 64,7% tré nam
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va 66,7% tré nir. Ti I Thap coi két hgp Nhe can chi€m 26,4% (23,5% la nam va 29,2% la nit). C6 7,9%
tré Thap coi kém thém thé Nhe can va thé Gay com, ti I nay & tré nam la 11,8% va 4,2% & tré nii. ]
Bang 4. Gia tri trung binh cua cac chi sé hoa sinh trong mau J tré Thap coi theo gioi va tudr

Gidi Theo gigi

Theo tudi

- ; Tgan bo
am SN 25-36 thang | 37-48 than :
Chi s6 (X'zspy | (Xzspy | P | ¢ X D) | X 5Dy, | P | (7 £SD)
Hb (g/L) | 110,7+8,4 | 111,849,9 | >0,05 | 112,4 + 7,6 | 110,0£10,6 | >0,05 | 111,3%9,2
Albumin (g/U)| 32,2%2,9 | 32,3%3,2 | >0,05| 31,9 £ 3,4 | 32,5¥2,7 | >0,05| 32,3%3,1
Kém (umol/L)| 10,2%#1,1 | 10,1*1,2 | >0,05| 10,4+1,1 | 9,8+*1,1 | <0,05| 10,1%1,2
Gia tri Hemoglobin trung binh & tré Thap coi
la 111,3 + 9,2g/L, trong d6 & tré nam 13 110,7 + 100 826
8,4g/L va & tré nir la 111,8 = 9,9g/L. Gia tri 80- 66,1
Albumin trung binh & tré em nit bi Thap coi trong
nghién cru la 32,2 + 2,9g/L, va gia tri nay @& tré 60+
nam la 32,3 * 3,2g/L. Gia tri KEm trung binh cla 322
tré Thap coi la 10,1 + 1,2umoL/L. Khong cd su 40
khac biét vé cac chi s6 Hemoglobin, Albumin,
K&m trong mau gilra tré Thap coi nam va nir. 201
Gia tri KEm huyét thanh trung binh & tré 25 - 36 0
thang bi Thap coi la 10,4 + 1,1umoL/L va & tré 37 g, VPN £
~ 48 thang 13 9,8 + 1,1umol/L, su' khac biét c6 ¥ Thieu miu - Thieu kém a&‘;‘i‘n

nghia théng ké giita hai nhém tudi véi p < 0,05.

K&t qua bi€u dd trén cho thdy cb 32,2% tré
Thap coi ¢ tinh trang thi€éu mau, 66,1% thi€u
Kém va 82,6% tré Thap coi thi€u Albumin.

Biéu db 1. Ti Ié % thiéu méu, thiéu Kém,
thiéu Albumin J tré Thap coi

Bang 5. Ti Ié thiéu mau, thiéu Kém, thiéu Albumin J tré Thap coi theo nhom tudi

Theo gidi Theo tudi
Chi s6 Nam NT 25-36 thang | 37-48 thang
(n=68) (n=72) p (n=73) (n =67) p
SL % SL % SL % SL %

Thiéu mau >
(Hb < 110 g/L) 26 37,5 20 27,7 | < 0,05 18 24,7 21 31,3 0,05
Thiéu Albumin >

(< 35g/L) 58 85,7 57 80,0 | >0,05| 52 71,2 48 71,6 0,05

Thi€u Kém <

(< 10,7 ymol/L) 43 62,5 50 69,2 | >0,05| 36 49,3 44 65,7 0,05

Ti 1€ thi€u mau & tré Thap coi nam la 37,5%
va @ tré nit 1a 27,7%. CO 85,7% tré Thap coi
nam thi€u Albumin va 80,0% tré Thap coi nir co
tinh trang nay. Tinh trang thi€u Kém xay ra &
62,5% tré Thap coi nam va 69,2% tré Thap coi
nir. Khéng cé su khac biét gitta nam va nir vé ti
I€ thi€u Albumin va thi€u Kém. Ti Ié thi€éu mau &
nam cao hon nit. Ti Ié€ thi€u mau va thi€u
Albumin & tré Thap coi cla 2 nhém tudi déu &
mUrc cao, lan lugt la 24,7% va 71,2% & nhom 25
- 36 thang tudi, cao hon nifa la nhém 37-48
thang, ti 1& nay la 31,3% va 71,6%. Tuy nhién
sy’ khdc biét khong co y nghia thdng ké. Tinh trang
thiéu Kém xay ra 6 49,3% tré Thap coi trong do
tudi 25-36 thang va 65,7% tré Thap cdi trong do
tudi 37-48 thang. C6 su khac biét gitta hai nhém
tudi vé tinh trang thi€u K&m vdi p < 0,05.

IV. BAN LUAN

Két qua nghién clru clia chung téi cho thay: ti
Ié Thap coi la 25,8%, cao han so Vdi ti 1€ Thap
cOi toan qudc (24,6%), cao hon nghién clu tai
Ha Noi (17,8%). Két qua nghién clru clia chung
téi tuong ducng véi nghién clu tai Lang Son
(26,3%) thap han nhiéu so vdi nghién clu tai
Yén Bai (60,1%).

Cac nghién cfu vé tinh trang SDD tré em
trong nudc va cac td chiic Y té thé gidi déu cd
chung nhan dinh: “Thdp coi” la chi tiéu danh gia
tinh trang dinh duGng kém trong giai doan bao
thai va giai doan 2-5 nam dau tién cta cudc ddi.
Thap coi dang chiém ti 1€ cao nhat trong tat ca
céc thé SDD, ti 1é Thap cdi cao cling dang la
thach thic d6i véi Chinh phd va cac co quan
chiic néng trong viéc dua ra va ap dung giai
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phap phong chong Thap coi, dac biét doi véi cac
vung nong thoén, nai cd ti 1€ SDD cao. Két qua
nghién clu cta Lé Thi Thu Ha tai Vinh Phdc, déu
cd cung chung nhan dinh: ti 1€ Thap coi theo
nhdm tudi ¢ xu hudng tdng dan va dat mirc cao
nhat & nhdm tudi 25 - 48 thang tudi sau d6 giam
nhe cho dén giai doan 49 - 60 thang tudi. Day
cling chinh 1a ly do ching t6i lua chon dé& xac
dinh ti 1é SDD, thi€u mau, thi€u kém, thi€u
albumin & tré Th3p cdi 25 - 48 thang tudi lam co
s@ cho cac nghién clru can thiép ti€p theo.

Nguyén nhan dan dén ti Ié Thap cdi cao co
thé Ia do kh3u phan &n bé sung khéng hap ly
(thiéu ca vé s6 lugng va chat lugng), nhiéu ba
me c6 trinh d6 van hoa trung hoc cd sd, trinh do
ti€u hoc. Hau hét cdc ba me cd nghé nghiép
chinh 1a néng nghiép, kién thic thyc hanh vé
dinh duGng va cham soc tré con coé nhitng han
ché la yéu t6 lam tang nguy cg SDD & tré. Lién
quan gitfa trinh d6 hoc van va SDD & tré em
trong bao cao “Diéu tra danh gia cac muc tiéu
tré em va phu nir 2011”, va tac gia Tran Quang
Trung trong nghién cltu ctia minh déu cé chung
nhan dinh: ti 16 Thap cdi cang tang khi trinh do
hoc van clia ngugi cham sdc tré cang thap.

Thute trang thiéu mau, thiéu Kém, thiéu Albumin
O tré thap coi 25 - 48 thang tudi trong nghién cut:
Nhiéu nghién clru da chi ra c6 mai lién quan chat
ché gilra tinh trang thi€u mau va thi€u Kém vai
tinh trang Thap coi & tré em duGi 5 tudi.

Thi€u mau 1a bi€u hién ndng nhat cla thiéu
s&t, khi mic du trit st cla co thé. khi mdc du
trlr s&t cla co thé da can kiét bdi vi sét la
nguyén liéu tng hdp nén Hb, chat cd mét trong
té bao hong cau va lam cho héng cau cé mau
do. Ngoai vai trd van chuyén oxy trong mau dén
véi cac mé trong o thé sit cling 1a thanh phan
clia myoglobin, c6 trong cg van cé tac dung du
tr{t oxy cho hoat dong cla cc van. Sat ciing la
thanh phan cadu tao cla mét so loai protein va
enzym co vai tro trong qua trinh giai phong nang
lugng khi oxy hda cac chat dinh duGng va ATP.
Khi thi€u mau khd ndng van chuyén oxy cla
hong cau bi giam, lam thi€u oxy & cac t& chirc
dac biét 1a tim, cd bap va ndo gay nén hién
tugng tim dap nhanh, tré nho cd thé bi suy tim
do thi€u mau, cé biéu hién hoa mat, chéng mét
do thiéu oxy ndo, co bdp yéu, cd th€ mét moi.
Tré dudc coi la thi€u mau khi nong do Hb <
110g/L. Trong nghién clfu cla ching t6i tai 3
truGng mam non huyén Tién Hai, tré sau khi
can do dugc xac dinh la Thap coi dugc Idy mau
xét nghiém 3 chi s6 sinh hoa. K& qua xét
nghiém cac chi s6 sinh hoa cho thdy: néng do
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Hb trung binh theo gidi tinh va nhém tudi nhém
tudi cua 3 trudng déu x&p xi gidi han cho phép.
Ti 1€ thi€u mau trong nghién clru clia chdng toi
la 32,3%, thudc mirc trung binh vé y nghia stic
khoe cong dong theo phan loai cia WHO (20 -
39,9%). Ké qua nghién clfu cla chidng t6i cling
phlu hgp véi nghién clfu ciia Nguyén Thanh Ha tai
Bac Ninh (32,4%), thap han so véi nghién ctu cla
Truong Tuyét Mai tai Bac Giang (40,0%), Dang
Oanh tai khu vuc Tay Nguyén (45,8%).

So v&i muc tiéu gidm ti 1€ thi€u mau & tré em
dudi 5 tudi xuéng con 20% vao ndm 2015 va
15% vao nam 2020 thi ti I& thi€u mau trong nghién
cu clia chdng t6i khéng nhitng khong dat dugc
theo ké hoach ma muc ti€éu giam xudng con 15%
6 thé s& khéng dat dugc vao nam 2020.

Hién nay sO li€u qulc gia vé thi€u Kém qua
xét nghiém Kém huyét thanh con it. Hau hét cac
dit liéu vé thiéu K&m cé dugc tir khdu phan K&m
an vao. Mac du néng d6 Kém huyét thanh
thudng dugc sir dung dé danh gid tinh trang cua
ca thé nhung day van dugc coi la chi s6 dang tin
cdy G cong dong. Két qua nghién clu vé ti Ié
thi€u Kém & tré Thap coi cla ching t6i & nhdm
tudi 25 - 36 thang (49,3%) thdp hon nhém 37 -
48 thang (65,7%), chénh léch vé ti 1€ thi€u Kém
gitta 2 nhém tudi cao (16,4%). M(rc trung binh
chung Vvé ti Ié thi€u Kém trong nghién clru cla
chiing t6i (66,1%) la rat cao, thuéc mirc y nghia
stic khoe cong dong ndng (= 25% 4 tré duGi 5
tudi). Ti Ié thi€u K&m trong nghién cllu cua
chiing t6i cao han cla Pham Van Thuy (51,9%),
Trugng Tuyét Mai (47,7%) thap hon nghién clu
cung dia ban cta Tran Quang Trung, thap hon
trung binh chung ca nudc nam 2015 (69,4%).

Phong chong thi€u Kém trudc day khong
dugc coi la hanh déng uu tién trong chuang
trinh phong chéng thi€u vi chat cia Lién hgp
quoc. Trong vong mot thap ky qua, nhiéu nghién
cru khoa hoc da chirng minh vé vai tro clla Kém
d6i vdi stc khde, dac biét la tac dung cia Kém
t6i tdng trudng vé chiéu cao. Thiéu Kém lam
giam kha ndng mién dich, lam tdng nguy cc mac
bénh & tré em. Thi€u Kém la mot van dé suc
khoé cdng dong quan trong, anh hudng dén s6
lugng I6n phu nit va tré em trén toan thé gidi.
Thi€u Kém la yéu t6 rdi ro hang dau vé bénh tat
& cac nudc dang phat trién.

Albumin la Protein quan trong nhat cla huyét
thanh, chi s6 Albumin la mot chi s6 quan trong
gilp cho viéc danh gia tinh trang dinh duGng cta
con ngudi. Tinh trang thi€u Albumin & tré Thap
coi trong nghién ctu cla chdng téi la: 82,6%
cho thdy mirc d6 thi€u Albumin & mic cao. biéu
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nay cling _ching té thi€u Protein nang lugng
trudng dién anh hudng khdng nho dén tinh
trang dinh duBng, 1am chdm su phat trién chiéu
cao cla tré va rat khod phuc hoi. Nguyén nhan
chll yéu do ché dé an con nghéo nan, nhu cau
cac chdt dinh duBng cla cd thé cao nhung
khong dugc ddp (ing, dan dén thi€u nhidu chat
dinh duGng dong thdi la tat yéu, dac biét la doi
tugng cb nguy cd cao nhu tré Thap coi.

V. KET LUAN

- Ti 1& tré em Thap coi tir 25 dén 48 thang tudi
la 25,8%, trong dd chu yéu la tré Thap coi do 1
chiém 92,9%, van con 7,1% tré Thap coi do 2.

- Gia tri trung binh Hemoglobin huyét thanh &
tré Thap coi la 111,3 + 9,2 g/L, trong d6 & tré nam
13110,7 + 8,4 g/Lva G tré nii la 111,8 + 9,9 g/L.

- Gia tri Albumin trung binh & tré em nir bi
Thap cdi trong nghién ctru la 32,2 £ 2,9 g/L, va
G tré nam la 32,3 £ 3,2 g/L.

- Gia tri trung binh Kém huyét thanh cla tré
Thap coi 25 - 36 thang la 10,4 £ 1,1 ymolL/L va
G tré 37 - 48 thang 1a 9,8 = 1,1 umol/L, su khac
biét ¢4 y nghia thong ké gitta hai nhdm tudi

- Ti I8 tré Thap coi thi€u Albumin I3 82,6%, ti
|€ thi€u Kém la 66,1%, thi€u mau la 32,2%.

- Khong cd su khac biét vé ti 1€ thi€u mau,
thi€u Kém va thi€u Albumin gilra 2 gidi.
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HIEU QUA QUAN LY BENH NHAN TANG HUYET AP
THEO NGUYEN LY Y HOC GIA PINH TAI
PHONG KHAM PA KHOA XUAN GIANG, SOC SON, HA NOI

Nguyén Thi Tuyét Nhung*, Nguyén Phwong Hoa*

TOM TAT

Ganh nang cla bénh tang huyét ap dat ra yéu cau
bénh nhan can dugdc diéu tri va quan Ii tai tuyén y té
€d s8. Nghién ciru theo ddi doc ti€n hanh nham mo ta
hiéu qua quan ly bénh nhan tang huyét ap tai phong
kham Xuan Giang, Ha NOi nam 2014-2015. Két qua
nghién cltu cho thdy bénh nhan dat muc tiéu diéu tri
tang dan sau 5 thang quan ly diéu tri: 22,8% tu thang
diéu tri dau tién lén 77,6% sau 5 thang diéu tri
(p<0,05). Ty Ié bénh nhan cd cholesterol mau cao da
gidam sau 5 thang (42,7% xuong 12,9%, p<0,05). Ty
|é LDL cao glam (15,3% xuong 0,9%). Ty Ié bénh
nhan tun tha didu tri hang ngay tang dan qua cac Ian
tai kham, tir 72,1% Ian tai kham d4u tién lén 93,1% &
[an tai kham thu’ nam. Ty Ié bénh nhan thay c10| hanh

*Truong Dai hoc Y Ha Noi

Chiu trach nhiém chinh: Nguyén Thi Tuyét Nhung
Email: nguyenthituyetnhung@hmu.edu.vn

Ngay nhan bai: 8.10.2017

Ngay phan bién khoa hoc: 27.11.2017

Ngay duyét bai: 4.12.2017

vi c6 Igi d€ kiém sodt bénh THA nhu giam &n mudi,
giam chat béo, an nhleu rau xanh va tang cudng van
dong thé Iuc, glam udng rugu bia, giam hat thudc 13
tang qua cac Ian tai kham.

Tur khoa: Phong kham da khoa, tang huyét ap,
tuan thu diéu tri

SUMMARY

EFFECTIVE MANAGEMENT OF HYPERTENSION
PATIENTS WITH PRINCIPLES FAMILY
MEDICINE PRINCIPLES AT XUAN GIANG

POLYCLINICS, SOC SON, HANOI

Hypertension patients should be managed in long-
term treatment at grassroots level due to the burden
of disease. Longitudinal follow-up study was
conducted to describe the effective management of
hypertension patients in Xuan Giang polyclinics, Soc
Son, Hanoi in 2014-2015. The study results showed
that hypertensive patients achieve treatment goals
increased gradually after 5 months of management
treatment with 22.8% from the first month of
treatment to 77.6% after 5 months of treatment
(p<0,05). Rate of hypertensive patients with high
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cholesterol fell after 5 months (from 42.7% to 12.9%,
p<0.05). Rate of LDL high was decreased (15.3% to
0.9%). The proportion of patient’'s treatment
adherence had increased over the follow-up Vvisit,
72.1% from the first follow-up visit to the 93.1% at
the fifth time visit. The rates of patients change
behaviors such as reducing salt, reducing fat food, eat
more vegetables and enhance physical activity,
reducing alcohol, smoking reduction had increased
over the treatment follow up.

Keywords: Polyclinics,
hypertension

I. DAT VAN PE

Tang huyét ap la mot bénh rat thudng gap
trong s6 nhirng bénh man tinh khong lay nhiém,
la thach thdc I16n véi cong tac cham soc suc khoe
hién nay. Tang huyét ap la nguyén nhan gay tor
vong hang dau, chiém 15% ti Ié t&r vong toan
cau. Bénh tang huyét ap khdng chi phd bién &
cac nudc phat trién ma hién nay ciing dang gia
tdng & cac nudc dang phat trién [1]. Tai Viét
Nam, ganh nang cta cham séc va diéu tri bénh
tang huyét dp ngay cang tang, dac biét la &
nhdm ngudi cao tudi [2].

Hién nay, diéu tri bénh tang huyét ap khong
chi dugc thuc hién tai cac bénh vién ma tai
tuyén y t€ cd s@ ciing da cd cac chuong trinh
quan ly theo doi va diéu tri bénh tdng huyét ap.
D3 cd mot s6 cac nghién clu vé hiéu qua cla
viéc quan li diéu tri bénh nhan tdng huyét ap tai
cac phong kham ngoai trd, nhu nghién ciu tai
tinh Ha Nam [3] va tinh Thira Thién — Hué€ [4].
Tuy nhién, két qua kiém soat huyét &p cta bénh
nhan dat ty |é chua cao.

M6 hinh bac si gia dinh ra ddi ti nhitng nam
1960 nhdm dap (’ng véi su thay d&i md hinh
bénh tat va nhu cau s dung dich vu y té & cac
nudc phéat trién nhu Anh, My... M6 hinh nay
dang dudc To chirc Y t&€ Thé gidi khuyén céo ap
dung cho cac nudc dang phat trién khac trén thé
giGi. Bac si gia dinh thuc hanh dua trén 6
nguyén ly ¢ ban la: cham séc sic khoe toan
dién, lién tuc, phéi hgp, hudng gia dinh, hudng
cdng dong va quan tdm dén y hoc du phong. Ha
NGi la dia phuong di dau trong ca nudc ap dung
thi diém md hinh béc si gia dinh. Sau hon 10
nam, nhitng cd sG y té cé dich vu bac si gia dinh
tai Ha NOi da budc dau cai thién dugc chat lugng
cham séc sic khoe cho ngudi dan. Tuy nhién,
chua c6 mot nghién clru nao vé quan ly bénh
nhan mac bénh man tinh theo nguyén ly Y hoc
gia dinh. Dé tai nay dugc ti€n hanh véi muc tiéu:
M6 ta hiéu qua quan ly bénh nhén tang huyét ap
theo nguyén ly Y hoc gia dinh tai phong kham da
khoa Xuén Giang huyén Soc Son, Ha NOi ném
2014 - 2015.

treatment adherence,
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Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

Dia diém nghién ciau: Diéu tra dugc tién
hanh tai phong kham da khoa Xuan Giang, Séc
San, Ha NGi. Tai phong kham hién cé mét bac si
CK1 Y hoc gia dinh. Cac bac si va nhan vién y té
khac cua phong kham déu da dudc tham du cac
khda dao tao ngan han vé Y hoc gia dinh (tUr 1
tuan -3 thang). Phong kham da ap dung nguyén
ly Y hoc gia dinh trong céng tac kham, chira
bénh va quan ly sirc khoe cho ngugi dan trén dia
ban, dac biét trong cong tac quan i diéu tri cho
bénh nhan mac cac bénh man tinh.

Doi tuong nghién cuau: Tat cd cac bénh
nhan tang huyét ap dugc dang ki quan ly va diéu
tri tai phong kham da khoa Xudn Giang trong
thgi gian thang 8/2014 — 1/2015 dugc Iya chon
vao mau nghién clu.

Tiéu chuén chon déi tuong tham gia
nghién cdu: Bénh nhan nam hodc nit, > 18 tudi.

— D& dudc chan doan va dang diéu tri tdng
huyét ap.

— Pong y tham gia nghién c(u.

Tiéu chudn loai tra

— Phu nif mang thai.

— Dang mdc cac bénh cap tinh nang: tai bién
mach mau nao, nhéi mau cg tim cap, suy than
cap, viém phdi nang...

— Bénh nhan khong hgdp tac dugc: bat dong
ngon ngir, giam thinh luc, bénh ly tam than...

Thiét ké nghién cdu: Nghién ciu theo doi
doc, lap ho sc bénh an mo ta dien bién 1am sang
va can lam sang cla bénh nhan tang huyét ap
dudc quan ly va diéu tri trong 5 thang. Thu thap
sO liéu cha 5 lan tai kham, moi l[an cach nhau
khoang 1 thang.

Mau nghién ciru: 149 bénh nhan bi tang huyét
ap dang ki quan ly tir thang 8/2014 — 1/2015.

Phan tich s6 liéu: Nghién ciru st dung phan
mém Stata 12.0 dé phén tich s& liéu. Test Khi
binh phuong (x2) dudc s’ dung nham so sanh
su’ khac biét vé ty |é gilra cac nhom.

Pao dirc nghién cau: Cac doi tugng tham
gia nghién clru dugc giai thich vé muc dich diéu
tra, noi dung thong tin can thu thap, tu nguyén
dong y tham gia. Cac thong tin thu dugc sé dugc
gilr bi mat va chi dugc st dung phuc vu cho muc
dich nghién ctru.

lll. KET QUA NGHIEN cU'U

Diéu tra thu thap s0 liéu tir 149 bénh an tang
huyét ap ngoai tri dudc quan ly tai phong kham
da khoa Xudn Giang Huyén Soc Son, Ha Noi,
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trong d6 cd 132 bénh nhan chi bi mac tdng
huyét ap, cé 17 bénh nhan bi dong thdi ca hai
bénh tang huyét ap va dai thao dudng.

— C6 149 bénh nhan dugc lam ho sc quan ly
theo doi tang huyét ap.

— C6 136 bénh nhan dén tai kham lan 1 (sau
1 thang theo doi).

— C6 131 bénh nhan dén tai kham [an 2 (sau
2 thang theo doi).

— C6 129 bénh nhan dén tai kham lan 3 (sau
3 thang theo doi).

— C6 121 bénh nhan dén tai kham lan 4 (sau
4 thang theo doi).

— C6 116 bénh nhan dén tai kham lan 5 (sau
5 thang theo doi).

Bang 1. Pat huyét ap muc tiéu qua cac
lan tai kham

Pat HA
Lan tai kham | muc tiéu P

n %
Lan 1 (n =136) | 31 | 22,8
Lan 2 (n =131) | 48 | 36,6 | p (1, 2)=0,01
Lan 3 (n =129) | 72 | 55,8 | p (1, 3)=0,001
Lan 4 (n =121) | 85 | 70,3 | p (1, 4)=0,001
Lan 5 (n =116) | 90 | 77,6 | p (1, 5)=0,001

Nhan xét: Ti |é bénh nhan dat huyét ap muc
tiéu tdng dan qua cac lan tai kham. Lan tai kham
dau, ti 1€ bénh nhan c6 huyét ap dat muc tiéu la
22,8%, lan tai kham th& nam la 77,6%, su khac
biét cd y nghia thong ké (p < 0,01).

Cac ddu hiéu Iam sang nang cua bénh
nhdn tang huyét ap: Qua thong tin ¢ ho sa
bénh an quan ly bénh man tinh cla cla 149
bénh nhan tang huyét ap va trong qua trinh quan
ly diéu tri tai phong khdm chua phat hién bénh
nhan nao trong nhém nghién cliu ¢6 cac biéu hién
cla bién ching tang huyét ap, cac bénh tim mach
nang nhu: nhdi mau co tim, suy tim, tai bi€n mach
nao, bién chirng than.

Bang 2. Dién bién gia tri cac thanh phan
cua md mau qua cac lan tai kham

Cholester Triglyce
Lan tai ol LOL rid
kham n % | n| % | n| %
Lan 1
(n =136) 58 [ 42,7 |20 | 153 |83 | 61
Lan 2 40 | 30.5| 8 | 61 | 59 | 45,0

(n =131)

(,Li”]ﬁg) 33 (256 |2 | 16 |46 |357
(nLézn_yj_,) 24 {198 | 1 | 08 |39 322
(nLézn_yi,Sé) 15 129 1 | 09 | 27232
p(1,5) 0,001 0,001 0,001

Nhan xét: Tat cad bénh nhan theo déi qua tai
kham dudc lam xét nghiém Cholesterol, LDLva
Triglycerid déu cé xu hudng giam so véi ban
dau, tai kham [an 5 chi c6 mot bénh nhan van
con LDL & muc cao. Nong do Cholesterol mau
cao déu giam, lan tai kham dau tién (42,7%)
dén lan tai kham tht 5 xudng con (12,9%).
NOng do Triglyceril mau cao déu giam tu lan tai
kham dau tién (61%) dén lan tai kham th(r 5
xuéng con (23,2%).

Quan ly bénh nhan tang huyét ap

Bang 3. Ti Ié bénh nhan tang huyét ap
dén tai kham ding hen

A ez L Ping hen

Lan tai kham n % p
Lan1(n=136) | 97 | 71,3
Lan2(n=131) | 106 | 80,9 | p(1,2) =0,07
Lan3(n =129 | 107 | 84,9 | p(1,3) =0,03
Lan4 (n=121) | 105 | 86,8 | p (1, 4)=0,003
Lan5(n =116) | 100 | 86,2 | p (1, 5)=0,004

Nhdn xét: Ti |&é bénh nhan dén tai kham
ding hen tang dan qua cac lan tai kham, lan tai
kham dau tién chi cd 71,3%, dén lan tha' 5 ti 1€
dén kham dung hen da tang Ién 86,2%, su’ khac
biét nay cd y nghia thong ké (p<0,01).

Bang 4. Sur'tuan thu diéu tri qua cac Ian kham
Duing thudc

- . hang ngay P

Lan kham o | % |
Lan1(n=136)| 98 | 72,1
Ldn 2 (n =131)| 109 | 83,2 | p(1,2) =0,01
Lan 3 (n =129)| 112 | 86,8 | p (1,3) =0,001
Ldn 4 (n =121)| 106 | 87,6 | p(1,4)=0,01
Lan 5 (n =116)| 108 | 93,1 | p(1,5)=0,01

Nhan xét: Ti 1€ tuan thu diéu tri uéng thudc
hang ngay tdng dan qua cac lan tai kham. Lan tai
kham dau, ti & tuan tha diéu tri udng thuéc hang
ngay la 72,1%, lan tai kham th& nam la 93,1%, su
khac biét cé y nghia thdng ké (p<0,01).

Bang 5. Thay déi 16i séng tich cuc vé ché dé dinh dudng qua tdi kham

A et LA Giam an muoi Giam an chat béo An rau xanh hang ngay
Lan tai kham n % n % n %
Lan 1 (n =136) 84 61,8 85 62,5 98 72,1
Lan 2 (n =131) 93 71,0 90 68,7 100 76,3
Lan 3 (n =129 101 78,3 99 76,7 107 82,9
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Lan 4 (n =121) 101 83,5 96 79,3 108 89,3
Lan 5 (n =116) 102 87,9 97 83,6 105 90,5
p(1,5) 0,001 0,001 0,001

Nh&n xét: Ti 1& bénh nhan thay déi I6i sdng tich cuc vé cai thién ch& do dinh dudng tuan tha diéu
tri gidm an mudi, giam an chat béo, tang cudng an nhiéu rau xanh déu tang qua cac lan tai kham,su

khac biét cd y nghia thong ké (p<0,001).
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Biéu dé 1. Thay doi 16i séng cua BN tdng huyét ap qua tai kham
Nhan xét: Ti |é bénh nhan tang cudng van dong thé luc, khong uéng rugu bia, khong hat thudc
14 tang dan qua cac lan tai kham, su’ khac biét cé y nghia thong ké (p <0,05).

IV. BAN LUAN

Kiém sodt huyét ap muc tiéu: Do véi
bénh nhan tang huyét ap, chi s6 huyét ap la dau
hiéu 1dm sang quan trong nh&t d€ chan doéan
cling nhu dé theo ddi trong qué trinh diéu tri.
Trong nghién cfu nay, bénh nhan dugc quan ly
va diéu tri lién tuc tai phong kham Xuan Giang, ti
I&€ bénh nhan c6 chi s huyét ap dat muc tiéu
diéu tri tdng dan qua cac lan theo doi, tir 22,8%
3 lan theo doi dau tién lén 77,6% & lan theo doi
th 5 va su khac biét cé6 y nghia thong ké
(p<0,01). Nghién c(tu tai 8 huyén cla Viét Nam
theo ddi kha ndng kiém soat HA cia 860 ddi
tugng trong 3 nam ciling cho thay chi 10,7% dat
dugc chi s6 huyét ap muc tiéu. Nhu vay nhitng
bénh nhan tang huyét ap dang dugc quan ly tai
phong khdm Xuan Giang, phong kham nay dang
hoat dong trong dé &n thi diém trién khai md hinh
phong kham béc si gia dinh, thi két qua kiém soat
huyét 4p muc tiéu cao, tdt hon so vdi ti 18 kiém
soat huyét ap & cac nghién cliu trugc day.

Diéu tri réi loan chuyén hoa Lipid & bénh
nhan tang huyét ap: Nhiéu nghién cru da cho
thay c6 mai lién quan gilra tang huyét ap va rdi
loan m& mau. MGt ché do diéu tri, ché do an va
luyén tdp hop ly kiém soadt dugc m& mau sé
giam thiéu dugc hdu qua va bién ching cho
bénh nhan. Tai phong khdm Xuan Giang, qua
theo ddi bénh nhan, Cholesterol mau cao giam
tr [an tai kham dau tién 42,7% dén lan tai kham
thr 5 xu6ng con 12,9%. Nong dd Triglyceril cao
giam tr [an tai kham dau tién 61% dén lan tai
kham thdr 5 con 23,2%. Két qua nay cling tucng
tu’ nghién cru vé rGi loan Lipid mau & bénh nhan
tai bénh vién da khoa Phi Tho 2007.
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Panh gia su tudn thu diéu tri qua dén
tai kham diang hen: Ti |1€ bénh nhan dén tai
kham dung hen tang dan qua cac lan tai kham.
Lan tai kham dau tién chi c¢6 71,3% bénh nhan
dén kham dang hen, dén lan thk 5 ti Ié dén
kham dung hen tang Ién 86,2%, (p<0,01). Két
gua nghién clfu cla chdng toi cling tuong ty nhu
nghién cltu tai bénh vién Ninh Binh, bénh nhan
dén kham dung hen la 84,9%. C6 dudc diéu nay
do tat ca cac bac si tham gia kham chiia bénh, nhan
vién y t€ khac trong phong kham cling da dugc tap
hudn vé Y hoc gia dinh nhiéu dot nén cling da hiéu
dugc nguyén ly Y hoc gia dinh ap dung trong quan
ly cac bénh man tinh rat hiéu qua.

Panh gia su’ tudn thu diéu tri qua su’ dung
thudc diéu tri tang huyét ap hang ngay

Nghién ctru cho thady, qua theo doi bénh nhan
tang huyét ap, ti 1é bénh nhan tuan tha diéu tri
udng thubc hang ngay tang dan qua cac lan tai
kham. Lan tai kham th& nam cé ty Ié la 93,1%.
Nghién cltu clia ching t6i ¢ ti 1€ tuan thu diéu
tri cao han két qua nghién cltu tai bénh vién
Ninh Binh chi dat la 77,6%.

Panh gia su tuan thu diéu tri qua thay
déi hanh vi 167 séng: Nghién c(tu cho thdy, ti Ié
bénh nhan tuan tha diéu tri ubng giam an mudi,
gidm an chat béo, dan nhiéu rau xanh tdng dan
qua cac lan tai kham. Lan tai kham dau, ti Ié
bénh nhéan tang huyét ap tuan thi diéu tri giam
an mudi tang tir 61,8%, lan tai kham th& nam la
87,9%, (p<0,01). Ti I&é bénh nhan tdng huyét ap
tuan tha diéu tri giam an chat béo ting tur
62,5%, lan tai kham tht nam la 83,6%,
(p<0,01). Pac biét & lan tai kham th& nam
90,5% bénh nhan da tédng cuGng an rau xanh.
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Ti 1& bénh nhén tudn tha diéu tri, thay ddi
hanh vi cd Igi d€ kiém soét tdng huyét ap, giam
udng rudu bia, giam hat thubc 12 tang dan qua
cac lan tai kham. Két qua nghién cru cia ching
t6i co khac so véi két qua nghién cru tai bénh
vién Ninh Binh, bénh nhan tang huyét ap co biét
han ché uéng rugu chiém ti Ié 61,6%, giam hdt
thudc chiém ti Ié 77,9%. C6 95,91% bénh nhan
diéu tri ngoai trd tai bénh vién Béc Giang cho rdng
khéng dugc lam dung rugu bia, 67,42% bénh
nhan cho rang can giam thudc 13, thudc lao.

Lan tai kham dau, ti Ié bénh nhan tuan tha
diéu tri tdng cudng van dong tang tir 62,5%, lan
tai kham th& nam la 81,9%, (p<0,01). Nghién vé
thuc trang hoat dong thé luc ctia bénh nhan tai
Chuong My, Ha N6i nam 2013 cho thay cé 33%
bénh nhan dd tham gia hoat dong thé luc tich
cuc hang ngay, ¢ 27,2% bénh nhan hoat dong
thé luc mdrc do trung b|nh nhu di bo 30 phut mOi
ngay. Nhu vay khi thay d6i I6i séhg cho ngudi bénh
ting huyét ap s& gdp phan kiém sodt cac bién
chiing do tang huyét ap gay ra, gép phan nang
cao hiéu qua tuan thu diéu tri khong dung thudc
dé dat dugc huyét ap muc tiéu trong diéu tri.

IV. KET LUAN

Ti 1€ bénh nhan dat huyét ap muc tiéu tang
dan qua cac lan tai kham tang Ién ro rét cho
thay hiéu qua cla viéc quan li bénh nhan tang
huyét ap tai phong kham trién khai mé hinh bac
si gia dinh tai tuyén y t€ cg sa. bong thdi vai
viéc dat huyét ap muc tiéu thi ty Ié bénh nhan co
rdi loan chuyén héa md mau clng gidm nhanh
qua cac lan tai kham. Diéu nay cho thdy viéc
ph6i hgp quan li va diéu tri tai tuyén y t€ cg s@
hoan toan kha thi néu cac bac si dugc tap huan

day da vé kién thirc 1dm sang va nguyén tic
quan li bénh nhan toan dién va lién tuc.

V@i Igi thé clia cac phong kham tai tuyén y té
co sd la sO lugng bénh nhan khong qua dong,
nén bac si gia dinh da dugc tap huan vé ky nang
tu van co nhiéu thgi gian han cho viéc thao luan
ké hoach diéu tri véi bénh nhan bao gom viéc
dung thuGc, ché do an udng va luyén tap.
Nghién clru nay da cho thdy, ti 1é bénh nhéan
thay ddi hanh vi gidam &n mudi, gidm &n chéat
béo, an nhiéu rau xanh va tang cudng van déng
thé Iuc, giam udng rugu bia, giam hat thudc 13
déu tang qua cac lan tai kham.
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TOM TAT

Muc tiéu. M6 ta dic diém hinh anh ctia nhdi mau
nao trén phim CLVT tai bénh vién da khoa Hai Dudng
thang 12 nam 2015. Phuong phap: Nghién citu mo
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ta cat ngang 68 bénh nhan nhdi mau ndo cd chup
CLVT. Két qua: Nhém tudi hay gdp bénh ly nhdi mau
ndo la 50-70 (61,7%), va phan I6n gdp ¢ nam gidi
nhiéu hdn phu nlr (ty 1é nam/nu’ = 1,72). Pa s6 & nhoi
mau ndm & ban cau dai ndo (91 2%), gap G bén trai
nhiéu hon bén phai. Kich thudc & nhdi mau chu yéu 1a
tir 1-3cm (75%). S6 lugng & nhdi mau phan I16n 1a mot
0 (54,4%). Cac tén thuang nhdi mau da s8 gay hiéu
Ung choan cho vira (63,2%) va nang (26,5%), gay di
léch dudng gilta (88,2%).
Tur khoa: Cat IGp vi tinh nhéi mau ndo.
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SUMMARY
DESCRIPTION OF IMAGING CHARACTERISTIC

OF CEREBRAL INFRACT ON COMPUTED

TOMOGRAPHY AT HAI DUONG PROVINCIAL
GENERAL DURING DECEMBER ,2015

Purpose: To describe the imaging characteristic of
cerebral infract on Computed tomography (CT) at Hai
duong provincial general. Methods:Descriptive cross
sectional study on 68 patients with cerebral infract
who underwent brain CT examination. Results:
cerebral infract was most frequently found in the aged
group 50-70 yrs at 61.7% and seen at higher rate in
male than female (male/female =1.72). Most of infract
were occurred at sinistrocerebral (91.2%), higher in
the left compared to the right. The cerebral infract
size were mainly ranged from 1 to 3cm (75%). One
focal of cerebral infract accounted for 54.4%. Most
cerebral infract leaded to moderate mass effect
(63.2%), severe mass effect (26.5%) and caused to
central line displacement (88.2%)

Keyword: Cerebral infract on CT

I. DAT VAN DE

N3m 1990 t8 chuc y t& thé gidi (WHO) da
dua ra dinh nghia vé tai bién mach nao (TBMN)
nhu sau: “Tai bién mach mau ndo 1a su xay ra
dot ngot vdi cac thi€u sot chiic nang than kinh
thuGng khu trd hon a lan toa, ton tai trén 24 gid
hoac gay tr vong trong vong 24 gid. Cac tham
kham loai trir nguyén nhan do chan thuong. Tai
bién mach mau ndo (TBMMN) bao gém thiéu
mau nado (thi€u mau nao bao gom ving nhoi
mau thuc su' va ving nguy cg nhdi mau) va chay
mau nado, trong dé cé khoang 85% la tai bién
thi€u mau. Day la bénh ly hét slic thuGng gap
d3c biét Ia cac nudc phat trién va 1a mdt trong
nhirng nguyén nhan gay tir vong hang dau trén
thé& gidi, néu qua khdi thi thudng dé lai di chirng
nang né va la ganh nang cho gia dinh va cho xa
hoi. Trén toan thé gidi, nam 1990, bénh ly mach
mau ndo gay tlr vong 4,3 triéu ngerl Qua nhiéu
ndm nd Iluc vdi tién bod chan doan va diéu tri da
ha thr tu t&r vong tur thr 3 xubng th& 4 (sau
bénh tim mach ung thu va bénh phdi man tinh).
Tan suét bénh ly nay tdng dan theo tudi va cd xu
hudng ngay cang tang. Viét nam la mot nudc
dang phat trién va tudi tho ngay cang téng kém
theo su gia tang cac bénh ly tim mach, huyét ap
va tiéu dudng cling s& khéng ndm ngoai quy luat
trén. Trong nhirng nam gan day, nhd cac ti€én bo
trong diéu tri thi€u mau ndo, dac biét la diéu tri
theo cd ché bénh sinh dé giai quyét nguyén
nhan nhu tiéu sgi huyét bang dudng tinh mach,
dudng déng mach hay 1dy huyét khéi bang dung
cu cd hoc d& mang lai nhitng cai thién dang ké
vé su hdi phuc lam sang. Van dé dat ra la nhu
mo ndo rat nhay cam vdi su thi€u oxy, chi can
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trong mot thoi gian ngan khong cung cap du oxy
cac té bao than kinh sé mat 2 chiric nang, vi vay
viéc diéu tri ngay trong nhitng giG dau la mot
trong nhirng nhan t6 quyét dinh thanh cong.
Mubn diéu tri dugc sém khong chi la nhiém vu
cla cac nha than kinh hoc ma la su phéi két hgp
clia cac chuyén khoa nhu hdi stfc cap clu, chan
doan hinh anh, bén canh dé con phai két hgp
thdng tin truyén thdng dé ndng cao nhan thic
ngudi dan dé ho cd thé téi ngay cac cd sG y té
chuyén khoa cang s6m cang t6t. BG6i véi chuyén
nganh chdn doan hinh anh, mdt trong nhiing
yéu cau dat ra la phai c6 mot phucng phap chan
doan sdm, nhanh va chinh xac ving nhéi mau, vi
tri mach ndo bi tac va danh gia tinh séng con
cta nhu md ndo dé cé phuong phap diéu tri
thich hgp. Trén thé gidi co rat nhiéu bao cao va
céac cdng trinh nghién ctu trong chan doan ciing
nhu trong tién lugng thi€u mau ndo bang CLVT
cho thay day la phuong phap cb gia tri cao va co
kha n&ng phan biét ving ton thucng nhdi mau
thuc su’ va ving nguy cd gilp ich nhiéu trong
chan doan ciling nhu trong tién lugng nhdi mau
ndo, dé cd k& hoach diéu trj thich hdp. Tuy nhién
G Viét Nam chua cd cong trinh nghién clu sau
nao trong linh vuc nay vi vay ching t6i ti€n hanh
dé tai nghién clru dé tai: "Bdc diém hinh anh
nhoi mau ndo trén phim chup CLVT tai bénh vién
da khoa Hai Duong thang 12 nam 2015.” véi
muc tiéu: Mé ta dsc diém hinh dnh cia nhdi méu
ndo trén phim CLVT tai bénh vién da khoa Hai
Duong thang 12 nam 2015

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. DG tugng
nghién cu: 68 Phim chup cdt I8p vi tinh dugdc
chan doan la nhdi mau ndo trong thang 12/2015
clia bénh nhan dugc chup tai khoa chan doan
hinh &nh bénh vién da khoa tinh Hai Ducng

2. Phuong phap nghién ciru.

2.1 Thiét ké nghién cru; mo ta cdt ngang

2.2 Co mau, chon mau: Toan bd 68 phim
chup CLVT clia 68 bénh nhan dudc chan doan
nhdi mau ndo

2.2.3. Xir ly va phan tich sé liéu: Bang
phan mém Epi Info 6.04.

Ill. KET QUA NGHIEN cU'U

TU ngéy 01/12/2015 dén ngay 30/12/2015,
ching t6i da tién hanh nghlen ctru 581 phim
chup cdt I8p vi tinh so ndo tai khu A va khu B
khoa chan doan hinh &nh bénh vién da khoa tinh
Hai Duang. Trong do, phat hién 68 ph|m chup
dugc chan doan nhdi mau ndo. K&t qua nghién
clru dudc trinh bay qua cac bang biéu sau:
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3.1. Thong tin chung vé doéi tugng
nghién ciru. ]
Bang 3.1. Phan bé theo tuéi.

Nh3n xét: Ton thuong phéan I6n la mét
nh6i mau (54,4%). Ngoai ra, ton thugng hai
cling chiém ty & tuong d6i, khoang trén 1/3

O 0

Tuoi S0 bénh nhan Ty lIé % trudng hgp nhdi mau ndo (35,3%). It gdp nhat
<50 7 10,4 la ton thuong trén hai 6 nhoi mau (10,3%).
50-70 42 61,7 Bang 3.6 Muc dé di Iéch duong giiia
>70 19 27,9 Mirc do S0 bénh nhan Ty lé %
Tong sO 68 100% Co 60 88,2
Nhan xét: Nnom tudi hay gap bénh ly nhoi Khéng 8 11,8
mau nao nhat la tr 50-70, chiém ty 1é 61,7%. Tong sé 68 100%

Trong nhém nghién cltu c6 xap xi 89,6% bénh
nhan tir 50 tudi trg 1én. C6 27,9% bénh nhan
thudc nhom tudi trén 70

Bang 3.2.Phén bo theo Gidi.

Gigi S0 bénh nhan Ty Ié %
Nam 43 63,2
NT 25 36,8

Tong 68 100%

Nhan xét: Ty |é€ nam la 63,2% va nif la
36,8%. Ty |é nam/nir xap xi la 1,72. Ty |é nam
cao haon ntr.

3.2. Hinh anh nhé6i mau nao trén CLVT.

Bang 3.3. Vi tri tén thuong nhoi mau nao.

e SO bénh Ty lé
Vi tri ton thucong nhan %
Ban cau dai ndo phai 27 39,7
Ban cau dai nao trai 32 47,1
Hai ban cau dai nao 3 4,4
Dudi Iéu ti€éu ndo 6 8,8

Tong sO 68 100%

Nhén xét: Tén thucng chi yéu 1a gdp & trén
léu ti€u ndo (91,2%), va thudng gdp & bén trai,
hiém gép ton thuong trén ca hai ban cau dai ndo.
Tén thuang it gdp 6 dudi [éu ti€u ndo (8,8%).

Bang 3.4 Kich thudc tén thuong nhéi
mau nao

Kich thuéc SO0 bénh s A
(cm) nhan Tyle %
<lcm 2 2,9

1-<3 cm 51 75
3-5¢cm 11 16,2
>5cm 4 5,9

Tong so 68 100%

Nh3n xét: Ton thuadng c6 kich thuGc chl yéu
la 1-<3cm (75%). V@i nhitng ton thugng co kich
thudc 16n trén 3cm chiém khoang han 1/5 cac
trudng hgp nhdi mau ndo (22,1%). Tén thuong
c6 kich thuéc nhé hon 1cm hi€m gap (2,9%) do
bi€u hién Iam sang chua rd rét.

Badng 3.5 S6 luong 6 tén thuong nhéi

mau nio
S6 lugng So bénhnhan | Tylé %
Mot 0 37 54,4
Hai 0 24 35,3
Trén hai 0 7 10,3
Tong s6 68 100%

Nhan xét: phan I6n ton thugng nhoi mau
ndo khi dugc phét hién trén phim chup cat I6p vi
tinh c6 su dé day lam di léch dudng giira (88,2).
Con lai 11,8% trudng hgp khoéng gay di léch
dudng gilra. B
Bang 3.7 Hiéu irng chodn cho.

Hiéu &'ng_ SO bénh

choan cho nhan Tyle %
Nhe 7 10,3
VUra 43 63,2
Nang 18 26,5

TOong sO 68 100%

Nhan xét: Mic do choan cho vira va nang
chiém ty |é cao (89,7%), trong d6 mic do vira
chiém 63,2% cao han so vgi mic do nang chiém
26,5%. MUuc do choan cho nhe chiém ty 1é kha
thap (10,3%).

IV. BAN LUAN

4.1. Thong tin chung vé doi tucng
nghién clru. Nhém tuGi hay gdp bénh Iy nhoi
mau ndo nhat la tir 50-70, chiém ty 1€ 61,7%.
Trong nhdm nghién cttu coé xdp xi 89,6% bénh
nhan tir 50 tudi trd lén. Co 27,9% bénh nhén
thudc nhém tudi trén 70, day dugc xem la nhém
tudi cé ty 18 hoi phuc thdp nhét trong cac nhdém
tudi trén. Tudi cang cao nguy cd nhdi mau ndo
cang cao, cé thé do nhiéu bénh ly nguy cd phdi
hgp nhu cao huyét ap, dai thdo dudng, rbi loan
md& mau, xc vifa mach. Trong nghién c(tu nay
chi ¢6 10,4% bénh nhan dugi 50 tudi. Tudi cao
cling la mét yéu té nguy co khong tot doi véi su
phuc h6i ldam sang va tang nguy cc chdy mau.
Theo nghién cttu cla ching t6i, y 1€ nam la
63,2% va nir la 36,8% va ty I& nam/nif xap xi la
1,72. Nghién c(u cho thay rang bénh gap & nam
gidi nhiéu hon & phu nir.

4.2. Mgt s6 dau hiéu hinh anh dac trung
cua bénh ly nh6i mau ndo.

Vi tri ton thuwong nhdéi mau ndo: Ton
thuong chu yéu 13 gdp & trén [éu tiéu ndo
(91,2%), va thudng gdp & bén trai, hiém gdp ton
thuong trén ca hai ban cdu dai ndo. Tén thuong
it g8p & dudi [éu ti€u n3o (8,8%).

Vi tri ton thuong thudng gdp & ban cau trai
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(47,1%) nhiéu han ban cau phai (39,7%), c6 thé
do nguyén nhan mot phan tur huyét khéi tim, vi
cau trdc giai phau déng mach canh trai xudt phat
truc ti€p tUr quai ddong mach chu nén deé dang
han cho huyét khéi di chuyén 1&n gy tdc mach.

Kich thuéc tén thuong: Tén thuong c
kich thudc chu yéu la 1-3cm (75%). Véi nhitng
ton thuong cd kich thudc 16n trén 3cm chiém
khoang han 1/5 cac truéng hgp nh6i mau nao
(22,1%). Tén thudng cb kich thuéc nho hon
1cm hiém gdp (2,9%) do bi€u hién 1d&m sang
chua ro rét.

S& lugng 6 tén thuong: Ton thuang phan
I6n & mdt 6 nhdi mau (54,4%). Ngoai ra, ton
thuong hai & cling chiém ty & tu‘dng doi, khoang
trén 1/3 trerng hop nhGi mau nao (35, 3%) ft gap
nhat 13 tdn thuong trén hai 6 nhdi mau (10,3%).
Nhu vay tdn thuong mot 6 chiém da s6.

Mirc do di 1éch dudng giira: phan 16n ton
thuang nh6i mau nao khi dudc phat hién trén
phim chup ct I6p vi tinh cd sy d& day lam di
léch dudng giCra (88,2). Con lai 11,8% trudng
hgp khong gay di léch dudng gilra

Hiéu u‘ng choan ché: Mac do choan chd
vlra va nang chiém ty Ié cao (89,7%), trong do
muc d6 vua chi€ém 63,2% cao han so véi mirc d6
nang chiém 26,5%. Muc dé chodn cho nhe
chiém ty 1é kha thap (10,3%).

V. KET LUAN

- Nhém tudi hay gdp bénh ly nhdi mau ndo
nhat la 50-70 (61,7%), va phan I6n gap & nam
gidi nhiéu hon phu nit ( ty 1€ nam/nit = 1,72).

- Pa s6 6 nhdi mau ndm & ban ciu dai ndo
(91,2%), gap & bén trai nhiéu han bén phai.

- Kich thudc 6 nhdi mau chu yéu la tir 1-3cm

(75%).

- S8 lugng 6 nhdi mau phan 16n 1a mot &
(54,4%).

- Cac t6n thuong nhdi mau da s6 gay hiéu
Lrng choén chd vira (63,2%) va ning (26,5%),
gay di léch dudng giira (88,2%).
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Hoang Than Hoai Thu?, Pd Quéc Huong?

Nghién cltu dugg thuc hién nham: Xdc dinh doc
tinh ban truong diéntheo dutng udng cua_ Geraniin
chiét xudt tu vo chém chomtrén chudt cong.Chudt
cong dugc uongGeranun vdi liéu 30 mg/kg/ngay va 90
mg/kg/ngdy. Két qua sau 90 ngay nghién cuu,
Geranunkhong anh hufdng dén thé trang, chic nang
tao mau cta chudt cong; khong lam thay d0| két qua
danh gia chirc néng gan, than; khong gay ton thuang
vé hinh thai khi quan sat dai thé va vi thé cac cd quan
gan, than cliachudt cdng.

Ta’ khoa: Geraniin, vd chom chém, doc tinh,
chudt cong.
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SUMMARY

EVALUATION OF SUBCHRONIC TOXIC OF
GERANIIN FROM THE RIND OF
NEPHELIUM LAPPACEUM IN ANIMALS

This study was aimed at evaluating the subchronic
toxicity of Geraniin from the rind of Nephelium
lappaceum in rodents. Thirty Wistarrats were
randomly allocated to three experimental groups, as
follows: Group 1, as control group were treated orally
distilled water; Group 2 to 3, received Geraniin in
doses of 30 and 90 mg/kg, respectively. The drug was
administered orally for ninety consecutive days and
effects on general signs, biochemical and
haematological parametersevaluated. Reduced
mobility was observed in two group treated. There
were no significant change observed in hematological
examinationsand the results of tests evaluating liver
function, kidney function. No changes the rat’s liver and
kidney structure when observe macro-overview the
bodies of rats. The structure of micro of the rat’s liver and
kidney was no different compared to focus group.

Keywords: Geraniin, Nephelium lappaceum,
toxicity, rats.

1. DAT VAN BE

Ap luc mau cao dugc goi la tang huyét ap
nguyén phat hay thr phat va dugc dinh nghia la
tinh trang huyét dp hdng dinh vugt qua
140/90mmHg. Tang huyét ap dudc goi la ké giét
ngudi tham lang vi ching khong gay triéu ching
gi trong nhiéu nam, nhiéu khi hang chuc nam,
cho dén khi chiing gay tén thuong cac cd quan
quan trong nhu’ mach mau & mét, phi dai cd tim
va nhéi mau cg tim, xd cfng mach mau, suy
than va dot quy. Tang huyét ap con la yéu to co
lién quan dén bénh dai thao dudng. Hién nay
cac thuGc diéu tri tang huyét ap va dai thao
dudng phé bién la thudc tdn dudc. Bénh nhan
phai s’ dung thuSc hang ngay va sudt doi dé
kiém soat huyét dp va dudng huyét. Tuy nhién
thudc tan dugc cd gia thanh cao cung véi nhiéu
tac dung phu bat Igi. Xu hudng mdi hién nay la
sir dung cac san phadm cé ngudn gdc tir thién
nhién dé€ co thé diéu chinh huyét ap va dudng
huyét v& mdc an toan trong thdi gian dai ma
khong qua ton kém va it gay tac dung khong
mong mudn. Trén cd s& cac cong trinh nghién
cltu cac cdy thudc cd truyén nhu Geranium
thunbergii, Phyllanthus amarus, Geraniin dugc
phat hién la hoat chat c6 nhiéu hoat tinh sinh
hoc dang chl y, cd kha nang ho trg diéu tri bénh
tang huyét ap va tiéu duong. Tuy nhién ham
lugng Geraniin trong cac cady thudc nay nhin
chung la thap, han nira, chi phi trong trot, thu
hai va ché bién cac cdy thudc day gia thanh qua
trinh phan 1ap Geraniin |én kha cao. biéu dang
noi la vo chém chom, ngudn phé thai cia nganh
cong nghi€ép ché bién hoa qua, lai rat giau

Geraniin. Vi thé day 1a ngudn nguyén liéu san cd
hira hen gidm gia thanh san pham Geraniin phan
Idp tUr tw nhién. Tuy nhién, cho dén nay chua co
cong trinh nao trong nudc cong b6 vé viéc phan
l&p cling nhu nghién ctru tinh an toan va hoat
tinh cta Geraniin tor vo chém chém. Nhém
nghién clu Phong Thi nghiém trong diém céng
nghé loc hda dau da tién hanh nghién cru tham
dd phéan 1ap Geraniin tir vé chém chom thu hai
tai Nam B0 thang 4/2013. Trong khoang thdi
gian ¢ han, nhdm nghién clu da thu dugc phéan
doan giau Geraniin tir dich chiét methanol cia vo
chom chém. Nghién ciru nay dugc ti€n hanh
nhdm muc tiéu:Xac dinh doc tinh ban truong
dién theo duong udng cua Geraniin chiét xuét tur
Vo chém chém trén chudt cong.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

Poi tugng nghién clru: Dung dich Geraniin
100mg/mLdo Phong Thi nghiém trong diém cong
nghé loc héa dau cung cap.

Hoéa chat, dung cu phuc vu nghién ciru

-Gac, gac bdng, kinh lip, nudc cdt va cac hoa
chat lam giai phau bénh.

-Kit dinh lugng: ALT, AST,bilirubin toan phan,
albumin, cholesterol toan phan, creatinin va may
sinh hda ban tu dong Erba cta An Do.

-Cac dung dich xét nghiém mau cla hang
Exigo, dinh lugng trén may Exigo—Boule Medical
AB ctia Thuy Dién.

Pong vat thuc nghiém: Chudt cdng trang
ching Wistar, trong lugng 180+20g do Trung
tdm cung cap dong vat thi nghiém ban Phugng,
Ha Tay cung cap. Bong vat dugc nudi trong
phong thi nghiém 3-5 ngay trudc khi nghién cliru
bang thirc &n chudn danh riéng (do Cong ty lién
doanh Guyomarc’h-VCN san xué’t)

Phu‘dng phap nghién ciru: Nghlen clru
dugc tién hanh theo hu‘dng dan cla TGO chirc Y t&
Thé giGi vé thudc cd ngudn goc dugc liéu.

Chudt cong dugc chia lam 3 16, moi 16 10 con.

-L6 chirng: ubng nudc cat 10mL/kg/ngay

-L6 tri 1: udng Geraniin liéu 30mg/kg/ngay
(liéu co tac dung tuong ducong trén nguai)

-L6 tri 2: ubngGeraniin liéu 90mg/kg/ngay
(gdp 3 lan 10 tri 1).

Chuot c6ng dudc udng nudc hodc thude thir
trong 90 ngay lién tuc, moi ngay mot [an vao
budi sang Panh gia trudc udng thudc (To), sau
30 ngay (T1), sau 60 ngay (T2) va sau 90 ngay
(T3) tinh trang chung, thé trong, chifc nang tao
mau, mdc d6 hay hoai t€ bao gan, chirc nang
thén va vi thé gan, than.

Phan tich thong ké: Cac so liéu nghién ciu
dugc xur Iy thong ké theo phugng phap t-test
Student, va test truGc sau (Avant-aprés), biéu dién
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dang: =+ SD, su’ khac biét ¢ y nghia khi p < 0,05.

ll. KET QUA
Tinh trang chung: Trong thsi gian thi
nghiém, chubt cong & 16 chimng hoat dong binh

udng t6t, phan khé. L6 udng Geraniin ca hai liéu
hoat déng chdm chap han, kém nhanh nhen so
vdi 16 chirng, mat sang, 16ng mugt, &n udng tét,
phén khé. Ngoai ra khéng th&y bi€u hién gi thém
G ca ba 16 chu0t trong sudt thdgi gian nghién ciu.

thudng, nhanh nhen, mat sang, 16ng mugt, dn

Panh gia chirc ndang tao mau

Bang 1. Anh hudng cua Geraniindén s6 lugng hong cau trong mau chudt cong

Théi gian SO lugng hong cau (T/L) p (t- test
L6 ching Lotri1 Lo tri2 Student)
Trudc boi thuoc 7,80 £ 1,33 7,48 £ 0,69 7,68 £ 0,55 > 0,05
Sau 30 ngay udng thudc 8,94 + 2,06 7,76 + 0,87 8,36 = 0,80 > 0,05
p (trudce - sau) > 0,05 > 0,05 > 0,05
Sau 60 ngay udng thuéc 8,29 +£ 1,10 7,91 £ 1,22 8,09 + 1,06 > 0,05
p (trudc - sau) > 0,05 > 0,05 > 0,05
Sau 90 ngay udng thubc 7,77 £ 0,57 8,11 + 0,67 8,16 = 0,57 > 0,05
p (truéc - sau) > 0,05 > 0,05 > 0,05

Nhan xét: Kt qua & bang 1 cho thay: sau 30 ngay, 60 ngay va 90 ngayudng Geraniin, so lugng
héng cau & ca 2 16 tri déu khong cd su' khac biét c6 y nghia so véi 16 chling va so sanh gilta cac thai
diém trudc va sau khi uéng thudc thar (p > 0,05).

I1s BChing BLoti1 BLotri2 ~ 45— MChing BLoti1 BLoWi2
S 5 55 i * S T
o e B = 40 .
e 5 — % 35 B
§o M- ! : ‘ 5 30
Trudc ung Sau 30 ngay Sau 60 ngay Sau 90 ngay T Trudc ubng Sau30  Sau 60 Sau 90
thudc thudic ngay ngay ngay
Biéu do 1. Anh hugng cua Geraniin dén Biéu d6 2. Anh hudng ctia Geraniin dén
hemoglobin hematocrit

Nhén xét: K&t qua & biéu do 1 va 2 cho thdy: sau 30 ngay, 60 ngay va 90 ngay udng Geraniin,
ham lugng hemoglobin va hematocrit & ca 2 16 tri déu khong ¢ su khac biét co6 y nghia so vdi 16
chiing va so sanh gilta cac thai diém trudc va sau khi udng thudc ther (p > 0,05).

Bang 2. Anh hudng cua Geraniin déns6 lugng bach cau trong mau chudt cong

. S6 lwong bach cau (G/!1) p (t- test
Thoi gian L6 chiing L6tri 1 L6tri 2 Student)
Trudc boi thudc 8,28 £ 1,79 8,46 + 1,38 8,49 £ 1,97 > 0,05
Sau 30 ngay boi thudc 10,32 + 2,33 9,58 + 1,36 10,43 £+ 1,46 > 0,05
p (trudc - sau) > 0,05 > 0,05 > 0,05
Sau 60 ngay boi thudc 10,22 £ 3,20 10,67 £ 3,45 10,89 + 2,36 > 0,05
p (trudc - sau) > 0,05 > 0,05 > 0,05
Sau 90 ngay boi thudc 10,64 £ 3,45 10,08 + 3,80 9,24 £ 2,72 > 0,05
p (trudc - sau) > 0,05 > 0,05 > 0,05

Nhan xét: Sau 30 ngay, 60 ngay va 90 ngayudng Geraniin,so Iugng bach cau & ca 2 16 tri déu khong
¢ su' khac biét cd y nghia so vai 16 chitng (udng nudc cat) va so sanh giita cac thdi diém trudc va sau
khi ubng thudc thar (p > 0,05). )

Bang 3. Anh hudng clia Geraniin dén s6 lugng ti€u cau trong mau chudt cdng
S6 lugng tiéu cau (G/1)

. . p (t- test
Thoi gian L6 chung Lotri1 Lotri2 Student)
Trudc boi thudc 381,80 + 87,10 394,20 + 91,81 417,60 £ 104,41 > 0,05
Sau 30 ngayboi thudc 428,50 + 92,37 374,40 + 99,46 384,30 + 65,93 > 0,05
p (trudc - sau) > 0,05 > 0,05 > 0,05
Sau 60 ngayboi thudc 467,00 + 103,16 | 471,10 + 105,69 | 488,00 + 108,60 > 0,05
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p (trudc - sau) > 0,05 > 0,05 > 0,05
Sau 90 ngay bai thudc 473,90 + 120,14 | 480,00 + 101,75 | 490,60 + 66,37 > 0,05
p (trudc - sau) > 0,05 > 0,05 > 0,05

Nhén xét: Sau 30 ngay, 60 ngay va 90 ngay udng Geraniin, s6 lugng tiéu cau & ca 2 16 tri déu
khong cd su khac biét cé y nghia so véi 16 chirng (udng nudc cat) va so sanh gilra cac thgi diém
trudc va sau khi uéng thudc thir (p > 0,05).

Panh gia mirc do hay hoai té bao gan

g 150  BChing DOL6tril Eng tri 2 g 100 T EcChing BLotil DOLbtri2 -

: o

= 100 § 60 =

2 50 3 40

<O <O 20

© 0 -1 0

= i =

g Trudc  Sau30 - Sau60 - Sau 90 o Truéc  Sau30 Sau60 Sau 90
uong ngay ngay ngay udng ngay ngay ngay
thudic thudc

Biéu d8 3. Anh hugng clia Geraniindén hoat d6 AST gy dié 4. Anh huing clia Geraniin dén hoat d6 ALT

Nhan xét: Két qué & cac biéu dd 3 va 4 cho thdy: sau 90 ngay udng Geraniin, hoat dd AST, ALT

trong mau chudt & ca 2 16 tri déu khong cé su khac biét cé y nghia so véi 16 chu’ng va so sanh gilra
hai thai diém trudc va sau khi uéng thudc thur (p>0 05).

Panh gia chirc nang than B Nhan xét: Sau 30 ng?y, 60 ngay va 90 ngs}uy
11 Bching Dlotili Blotia uong Ggraniip, nong do creitinin trong mau

9 1.09 9 : : chudt cong ¢ ca 16 tri 1 (ubng Geraniin li€u

2 108 tuang dudng lam sang 30mg/kg/ngay) va 10 tri 2

g 1.07 (ubng Geraniin liu 90mg/kg/ngay) déu khéng

o 105 cé su thay d6i‘ khac ,biét 6 y nghia théng ké so

B 104 V@i 16 chirng va so sanh gilra hai thgi diém trudc

g 1.03 va sau khi udng thudc thir (p>0,05).

g Lo Hinh thai dai thé gan, thin chudt céng:
Truéc  Sau30 Sau60  Sau 90 Sau 90 ngay udng Gerannin, trén tit cd cac
uong — ngay ~ ngay  ngay chudt thuc nghiém (ca 16 ching va 2 16 tri),
thuoe khong quan sat thdy cé thay ddi bénh Iy nao vé

Biéu db 5. Anh hudng clia Geraniin dén ndng M4t dai thé cta cac cd quan tim, phi, gan, lach,
dd creatinin tuy, than va hé thong tiéu hoa cua chudt.

Bang 4. Hinh anh vi th€ gan va than chuét cdng sau 90 ngdy udng Geraniin

L6 nghién clru Gan Than ]
L6 chirng sinh | 1/3 mAu bénh phdm c hinh anh t&€ bao gan binh thutng 3/Sén;ﬁanuh%ennhhtﬁ2?\m

hoc 2/3 mau bénh pham ¢ hinh anh t& bao gan thoai hda nhe binh thuding

Geraniin 1/3 mau bénh pham ¢6 hinh anh t€ bao gan binh thudng 3/(?6??nuh%ennhhtﬁg?1m
30mg/kg/ngay |2/3 mau benh pham cb hinh &nh t& bao gan thoai hda nhe binh ter(jng'

Geraniin 1/3 mAu bénh pham 6 hinh anh té€ bao gan binh thudng 3/Sén;ﬁanuh%ennhhtﬁ2?\m
90mg/kg/ngay [2/3 mau bénh phadm cé hinh anh t& bao gan thodi hda nhe binh terc‘jng'

- Glal phau w the gan (HE X 400‘)\’“

";'1'3 ﬁvo ‘au éiiidh % y th h nh ‘ Ga nl
CI3bacgan thodthsanive . | Tabie ?:;:4 hodi héa n .3 ﬁ? ,mw- .L"*m m«,

93



VIETNAM MEDICAL JOURNAL N°2 - DECEMBER - 2017

IV. BAN LUAN i

Nghién cltu doc tinh ban trudng dién la mot
loai nghién ciiu dugc thuc hién bang cach cho
dong vat thi nghiém udng thudc thr hang ngay
trong mot khoang thdGi gian nhat dinh. Chudt
cong dudc uéng dung dich Geraniin va dung moi
pha thuGc la nudc cat lién tuc trong 90 ngay.
Thu6c c6 doc tinh sé anh hudng dén tinh trang
toan than, mét s6 chic nang va hinh thai cau
tric cla cac cd quan chinh trong co thé.

Tinh trang chung cua dong vat thuc nghiém
s& phan anh bd mat chung cla cc thé va la
nhiing chi s6 bdt budc phai dugc danh gia trong
nghién clru doc tinh ban trudng dién. Trong thdi
gian thi nghiém, chudt cong & 16 chifng hoat
dong binh thudng, nhanh nhen, mat sang, 16ng
mugt, an udng toét, phan kho. L6 udng Geraniin
ca hai lieu hoat dong cham chap hon, kém
nhanh nhen so vdi 16 chimng, mdt sang, long
mugt, an udng tot, phan khd. Ngoai ra khong
thdy bi€u hién gi thém & ca ba 16 chubt trong
su6t thgi gian nghién cu. Sau 90 ngay udng
thuéc, md chudt quan séat dai thé cic co quan
nhu tim, phdi, gan, lach, tuy, than va hé tiéu hda
clia chudt déu khdng phét hién tdn thuong. Hién
tugng chudt céng gidam van dong cling dugc
quan sat thay trong nghién clfu cta Thinkratok A
va cdng su' (2014) khi danh gia doc tinh ban
trudng dien theo dudng ubng cla dich chiét
hydroethanol tir vé chom chém trén chudt cong
trdng trong thdi gian 30 ngay véi cac muc liéu
nghién cltu la 500, 1000 va 2000mg/kg. Bén
canh do, két qua nghién clru cta Thinkratok A va
cdng su’ con xuét hién mot sd bi€u hién déc tinh
khac, bao gobm su giam ro rét trong lugng va
mUc tiéu thu thi'c an & cac 16 chudt udng dich
chiét hydroethanol tir vé chom chém; & 16 uéng
dich chiét hydroethanol tir vdo chom chém liéu
2000mg/kg cd 50% s6 chudt cd hién tugng giam
van doéng, va sau 30 ngay nghién clru co6 1/8
chudt chét. Cac nha nghién cltu khong phat hién
thdy ton thuong dai thé cac cd quan nhu tim,
gan, than, lach cua chudt c6ng. C6 thé do
Thinkratok A va céng su lua chon mic liéu
nghién ctu cua dich chiét tir vé chém chom kha
cao nén mdi quan sat thdy mot s6 biéu hién ddc
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tinh khac nhu trén. Nhu vay, cac muc liéu cua
Geraniin trong nghién cu nay khong anh hudng
xau tdi thé trang chung cta chudt khi udng thudc
lién tuc trong 90 ngay, k& ca 16 chudt ubng
Geraniin cao gap 3 lan liéu diéu tri.

V& mat bénh ly, mau chiu anh hudng cla tat
ca cac td chirc dd nhung dbng thdi cling phan
anh tinh trang riéng cta cd quan tao mau. Néu
thu6c cd anh hudng dén cd quan tao mau thi
trude hét cac thanh phan ciia mau sé bi thay doi.
Theo WHO, danh gia dudc cang nhiéu thong s6
clla mau cang c6 kha nang danh gia chinh xac
doc tinh cua thubc. Két qua nghién cu bang 1,
2, 3 va biéu db 1, 2 cho thdy, cac chi s6 danh gia
chirc nang tao mau (s6 lugng hong cau, ham
lugng huyét sac t6, hematocrit, s6 lugng bach
cau, s6 lugng tiéu cau) cla chudt cdng & ca hai
6 tri va 16 chitng déu trong gidi han binh
thudng, thay ddi khdng ¢ y nghia so vdi trudc
khi dung thudc va so vGi 16 chitng & tat ca cac
thdi diém nghién clu. Nhu vdy, Geraniin liéu
30mg/kg va 90mg/kg tai cac thd diém sau 30
ngay, 60 ngay va 90 ngay ubng thudc lién tuc
khong gay anh hudng xau Ién cg quan tao mau.
Cac nghién cru cta Thinkratok A va cOng su
(2014) va nghién cru cua Asare GA va cong su
(2012) ciing khong cho thay nhitng anh hudng
Xdu cla Geraniin Ién hoat dong cla cg quan tao
mau & nhirng mdc liéu nghién cru cao han.

Gan la cg quan co vai tro rat quan trong trong
co thé, ddm nhan nhiéu chlic ndng phic tap,
d&c biét 1d cac qud trinh chuyén hda. Thudc
dugc dua vao co thé co thé gay doc cho gan,
lam ton thuong anh hudng dén chic ndng gan.
P& danh gid mic dd tdn thuong t& bao gan,
ngudi ta co thé dinh lugng néng dd cac enzym
AST va ALT la cac enzym c6 ngubn goc tai gan
trong huyét thanh. Su tang nong do cac enzym
nay thudng gan lién vdi doc tinh cda thudc do su
hiy hoai t€ bao gan. Két qua cho thay hoat do
hai enzym nay khong tang trong huyét thanh &
ca ba thdi diém sau 30 ngay, 60 ngay va 90
ngay udng Geraniin lién tuc so vdi 16 chiing va so
vGi trudc udng thudc, ching té Geraniin liéu
30mg/kg/ngay va 90mg/kg/ngay sau 90 ngay
ubng thudc lién tuc khéng gay tén thuong té bao
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gan cua chudt cong Tuy nhién khi quan sat trén
hinh anh vi thé gan, cdc mau bénh pham gan o]
hai 16 dung thuéc déu cé 2/3 mau bénh pham
hinh anh thoai hda t€é bao gan d mic dé nhe, va
hinh anh nay ciing dugc quan sat thay trén cac
mau bénh phdm gan cla 16 ching sinh hoc
(bang 4). Hinh anh té bao gan thoai héa hat, hoc
mic d6 nhe, khoang clfa c6 xam nhap viém la
nhitng tén thuang khéng ddc hiéu, cling thudng
gép & chudt cdng 16 chrng. Tuy cé mdt vai ton
thuong & cdu tric vi thé cla gan nhung xét
nghiém danh gid mdc do huy hoai t€ bao gan
cho thay, khong cé su bat thudng nao vé cac chi
s6 danh gia (AST, ALT) & ca hai 16 dung thudc.
CS su khéng phu hgp gitta cac hinh anh tén
thuong vi thé va cac chi s6 sinh hdéa ¢ thé do
mic do tén thuong t& bao gan khu trd 8 mét s
it t€ bao trong khi da s6 cac t€ bao con lai déu
binh thuGng nén da cd hién tugng hoat dong bu
trir, chinh do hoat dong bu trir cia cac té bao
gan binh thudng nén cac chi s6 sinh hod & cac
chudt c6ng nay khong thay ddi, diéu d6 chiing
td té bao gan con kha nang bu trur rat 16n.

Khi dua thudc vao cd thé, phan 16n thubc
dudc dao thai qua than, thuSc cb thé gay ddc,
lam tén thucng than, tir dé anh hudng dén chirc
nang than. Danh gid chiic nang than sau khi
dung thudc, thudng dung xét nghiém dinh lugng
creatinin mau. Trong nghién c(fu, creatinin trong
mau chudt cong sau 30 ngay, 60 ngay va 90
ngay udng Geraniin & hai liéu 30mg/kg/ngay
(litu tuong duong liéu du kién dung trén lam
sang) va 90mg/kg/ngay khéng cé su thay ddi so
vGi trudc khi dung thuéc va so vdi 10 chiing.
Pong thsi hinh anh vi thé thdn ciing cho
thay,mot s6 cdu trac cla than bao gom cau
than, 6ng than va mo6 k& hoan toan binh thudng.

Nhu vay, Geraniin khong lam anh hudng dén cau
tric va chdc nang loc cla than chudt cong trong
sudt thdi gian nghién clu.

V. KET LUAN i

Geraniin khong gay doc tinh ban trudng dién
trén chudt cong khi cho chudt cong udng liéu
30mg/kg/ngay (liéu cé tac dung tuong duang
litu dung trén ngudi) va liéu cao gap 3 lan
(90mg/kg/ngay) trong 90 ngay lién tuc. Tat ca
cac chi s6 theo d6i vé tinh trang chung, chic
nang tao mau, mdc do hdy hoai t€ bao gan,
chirc nang than va mo6 bénh hoc gan, than déu
ndm trong gidi han binh thudng, khéng cé su
khac biét ro rét so vdi 16 chirng.
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Muc tiéu: M6 ta dic diém Idm sang, hinh anh cit
I8p vi tinh nguc d6 phan giai cao (HRCT) & bénh nhan
GPQ. Phuang phap: Nghién cltu ti€én ctru két hgp véi
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h6i clru, mo6 ta cat ngang & 65 bénh nhan GPQ nam
diéu tri ta| Bénh vién 74 Trung uong. Chan doan GPQ
dua trén HRCT. Thoi gian ngh|en clru: Tu thang 01
nam 2014 den thang 12 nam 2015. Két qua va két
luan: Tong s0 65 bénh nhan GPQ: Nam: 56 /9%, nir:
43,1%, tudi trung binh: 65,58+ 13,99, nguyén nhan
clia GPQ: Viém phé quan man tinh: 33 ,8%, lao phdi:
30,8%, biéu hién mét méi: 78,5%, chan &n: 56 9%,
ho khac dém: 78 5%, khé thd: 53,8%, ho ra mau:
21,5%. Hinh dudng ray: 89,2%, hinh nhan: 33 8%,
h|nh td ong: 24 6%, glan phé nang: 32,3%. GPQ & 2
phdi: 64,6%, & phdi trai: 15,4%, phdi pha| 20%, thuy
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trén phai: 58,5%, thuy gilra phai: 56,9%, thuy dudi
trai: 53,8%. GPQ hinh tru: 64,4%, hon hgp: 18,5%,
hinh tdi: 12,3%, hinh trang hat: 4,6%. GPQ mic do
trung binh: 41,5%, nhe: 33,8%, nang: 24,6%.

Tur khoa: Gian phé quan, 1am sang, HRCT

SUMMARY
THE STUDY OF CLINICAL

CHARACTERISTICS AND HRCT IMAGING

IN THE BRONCHIECTASIS PATIENTS

Objectives: To describe the clinical characteristics
and HRCT imaging in the bronchiectasis patients.
Method: A retrospective and prospective, cross-
sectional descriptive study was conducted in 65
bronchiectasis patients, who hospitallized in the
Central 74 Hospital. All subjects of the study were
diagnosed base on HRCT. Research time from Jan
(2014) to Dec(2015). Results and conclusion: A
total of 65 bronchiectasis patients: male: 56,9%,
female: 43,1%, average age: 65,58 + 13,99, causes
of bronchiectasis: chronic  bronchitis:  33,8%,
pulmonary TB: 30,8%, fatigue: 78,5%, anorexia:
56,9%, productive cough: 78,5%, dyspnea: 53,8%,
haemoptysis: 21,5%. Traction line imaging: 89,2%,
signet ring imaging: 33,8%, honeycomb imaging:
24,6%, over-inflation of the alveoli imaging: 32,3%.
Bilateral bronchiectasis: 64,6%, right lung: 20%, left
lung: 15,4%, right upper lobe: 58,5%, right middle
lobe: 56,9%, left lower lobe: 53,8%. Cylindrical
bronchiectasis: 64,4%, cystic bronchiectasis: 12,3%,
varicose bronchiectasis: 4,6%, mixed bronchiectasis:
18,5%. Degree of bronchiectasis: mild: 33,8%,
medium: 41,5%, severe: 24,6%.

Keywords: Bronchiectasis, clinical, HRCT

I. DAT VAN DE

Bénh gian phé quan (GPQ) la mét bénh man
tinh, thudng th& phat sau mét qua trinh nhiém
trung h6 hdp gay nén gidn bat thudng, lién tuc,
vinh vién, khéng hoi phuc mot hodc nhiéu phé
quan cé du’dng kinh trén 2mm [2]. GPQ la bénh
kha thuGng gap trén lam sang, la ganh nang
bénh tat, kinh t€ va xa hdi. O Viét Nam chua co
théng ké day du vé ty 1é mac GPQ. Bénh nhan
GPQ thudng co bleu hién cac dgt cap dan dén
phai nhap vién. Moi dgt cap gay gidam chiic néng
phéi, anh hudng dén chéat lugng cudc séng cla
bénh nhan, va cac bién chirng khac cling nhu
tang ty I1& t&r vong [2]. Bénh vién 74 Trung Uong
hang nam udc tinh c6 khoang 5% s6 bénh nhan
GPQ trén tong sd cac bénh hd hap ndm diéu tri.
Tai Bénh vién chua cd nghién cltu nao dé cap
dén GPQ, nhat la hinh anh HRCT cta GPQ. Chinh
vi vay chlng t6i tién hanh nghién clu dé tai
nhdm muc tiéu: M6 ta dic diém Idm sang, hinh
anh cét I8p vi tinh nguc d6 phan giai cao & bénh
nhan GPQ.

I. DO TUONG VA PHU'ONG PHAP NGHIEN CU'U
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2.1. P6i tugng nghién ciru: 65 bénh nhan
GPQ ndm diéu tri tai Bénh vién 74 Trung uong.
Thdi gian: Tu thang 01 ndm 2014 dén thang 12
ndm 2015. Bé&nh nhan tudi tir 16 tudi trd nén.
Chan doan GPQ dua trén HRCT, thdy mét trong
cac biéu hién sau: DBudng kinh trong cla phé
quan (PQ) I6n han dudng kinh cua dong mach
phdi di kém. Thdy PQ & cach mang phdi thanh
dudi 1 cm.Thanh PQ day gap doéi so vai PQ binh
thudng cing thé hé. Cac PQ khdéng nho dan
dugc quy dinh la khi 1 phé quan trén mét doan
dai 2 cm cd dudng kinh tuong tu phé quan da
phan chia ra ph& quan d6.Thay phé quan di sat
vao mang phai trung that [2].

2.2. Phuong phap nghién clru: Nghién
cltu hdi clitu két hgp Vvdi ti€n clu, md ta cat
ngang. Chon mau khong xac sudt véi mdt mau
thudn tién. C§ mau: 65 bénh nhan, tién cru 56
bénh nhan, héi cru 9 bénh nhan.

2.3. Phuong phap thu thap, x{r ly so liéu:
Thu thdp ho sg luu trr, phdng van bénh nhan,
tham kham, chup X.quang, HRCT nguc, cac xét
nghiém khac. Phan tich cac hinh anh GPQ trén
HRCT, phan loai GPQ trén HRCT gom: GPQ hinh
tru, GPQ hinh trang hat, GPQ dang nang, GPQ
phdi hgp nhiéu loai trén, mirc d6 gian: nhe, vira,
nang [2]. SO liéu dugdc phan tich trén chuong
trinh SPSS 16.0.

Il. KET QUA VA BAN LUAN

3.1. Dic diém 1am sang cta bénh nhéan
nghlen clru

Bang 3.1. Pic diém tudi, gidi, nguyén
nhdn gian phé quan

Tusi, giéi, Sobenh) 1y 1g

nguyén nhan (n = 65) (%)

Nam 37 56,9

N 28 43,1

Khéng rd nguyén nhan 19 29,2

Do lao phéi 20 30,8

Do viém ph€& quan man 22 33,8

Do viém xoang 9 13,8
Tudi trung binh

(X + oD) 65,58 % 13,99

Tuoi trung binh cla bénh nhan nghién cltu la
65,58 + 13,99, cao han mét s6 nghién cltu trudc
[1], [3], theo ching t6i la do su khac nhau vé
nguyén nhan GPQ, trong nghién c(fu cta ching
t6i do th(r phat sau bénh hé hap man tinh (lao
phéi, viém phé& quan man) chiém ty 1& kha cao.
Ty I1€é nam: 56,9%, nil: 43,1%, ty I€ nay phu hgp
v@i nhiéu nghién ctu tai Viét Nam vé GPQ & nam
gap nhiéu haon nir [3],[4]. C6 2 nguyen nhan
thudng gdp 1a do viém phé quan man va lao phdi
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(33,8% va 30,8% theo th(r tu). Hoang Minh Lgi
[3] thdy GPQ sau nhiém khuan ho hap tai dién:
51,0%, sau lao phdi: 21,0%, sau hen phé quan:
19,5%, loét da day ta trang: 11,0%. GPQ khong
ro nguyen nhan chiém xap xi 50%, con lai mot
s6 nguyen nhan khac nhu: Nhiém trung dudng
hd hap, tac nghén phe quan viém phai hit, GPQ
G bénh xd nang, réi loan van dong nhung mao,
bénh ndm aspergilus PQ-P di (‘ng. Murray [7]
thdy GPQ khdng rd nguyén nhan: 29,8%, sau
nhiém trung: 53,2%, nam aspergillus PQ-P di
ung: 7,8%, suy giam mien dich: 3,5%, va mot
sO nguyén nhan khac. Cé su khac nhau vé két
qua cua cac gia so vdi nghién clftu clia chung toi
vé nguyén nhan cua GPQ, theo ching toi la do
dich té cac bénh dudi GPQ & moi khu vuc co
khac nhau.
Bang 3.2. Triéu chirng lam sang

Triéu chirng S0 bénhnhan | Tylé
lam sang (n = 65) (%)
Sot 13 20,0
Mét mai 51 78,5
Chan an 37 56,9
Gay sut can 4 6,2
Ho khac dom 51 78,5
Ho ra mau 14 21,5
Kho thé 35 53,8
DPau nguc 26 40,0

Bénh nhan cd biéu hién mét moi chiém ty 1&
cao trong sO cac triéu chlrng toan than (78, 5%),
ti€p dén la bi€u hién chan &n (56,9%), 20,0% s6
bénh nhén cd biéu hién sét. Nghién cliu cia
Nguyen Chi Thanh [4] thay s6t chiém 21,2%,
gay sut can 7,6%. Theo King P.T [5], mét moi
gap G 74,0% s6 bénh nhan GPQ, sut can thudng
gap & bénh nhan GPQ muric d6 nang, sut can do
tang ddi hdi calo lién quan dén tdng cong nang
ho va lam sach chét tiét. S8 bénh nhan cd biéu
hién ho khac ddm chiém ty I1& cao (78,5%). Biéu
hién kho thd (53,8%), dau nguc (40,0%), ho ra
mau (21,5%). So sanh vdéi két qua cla cac
nghién cttu trudc [3], [4] chdng toi thdy ho khac
ddm 13 triéu chiing dién hinh hay gdp & bénh
nhan GPQ trong cac nghién cu, cac két qua co
su’ khac nhau vé ty |é cac triéu chiing cd nang,
theo ching t6i la do su’ khac nhau vé thdi gian
mac GPQ va bénh nén dudi GPQ cla déi tugng
nghién cltu gira cac nghién clru.

3.2. Hinh anh HRCT cua bénh nhan
nghién ciru

Bang 3.3. Hinh anh HRCT va vi tri GPQ
So bénh | Ty

nhan lé
(n =65) | (%)
Hinh &nh dudng ray/6ng sang 58 89,2

Hinh anh-vi tri GPQ

Hinh con d4u/ hinh nhan 22 33,8
Hinh t& ong 16 24,6
Gian phé nang 21 32,3
GPQ 2 phdi 42 64,6
GPQ phéi phai 13 20,0
GPQ phéi trai 10 15,4
GPQ thuy trén phai 38 58,5
GPQ thuy giita phai 37 56,9
GPQ thuy dudi phai 24 36,9
GPQ thuly trén trai 27 41,5
GPQ thuy du6i trai 35 53,8

Hinh anh dudng ray la phat hién hay gdp
nhat trén HRCT (89,2%), hinh nhan (33,8%),
hinh t8 ong (24,6%), gidn phé nang 32,3%.
Nghién cu cta Hoang Minh Lgi [3] hinh anh
dudng ray (91,46%). So v@i nghién clu cua
Nguyén Chi Thanh [4]: dudng ray (51,5%), hinh
nhan (33,3%), gian phé nang (69,7%), cac hinh
anh trén HRCT cla ching t0i cd khac, theo
chiing t6i la do d6i tugng nghién cltu cla tac gia
la GPQ sau lao. GPQ & 2 phdi chiém ty Ié cao
(64,6%), phéi trdi va phdi phai tuong duong
nhau (15,4% va 20,0%). GPQ thuy trén phdi
phdi chiém ty & cao han cac khu vuc khac
(58,5%). Két qua cua chung t6i phu hgp vdi
nghién clu ctia Vi Thi Kim Anh [1] Vé phan b6
GPQ theo bén phédi, nghlen clu cua Nguyen Chi
Thanh [4] thdy: & phdi phai (74,2%), phéi trai
(59,0%), co su khac biét so vdi két qua cla chiing
t6i la do su khac nhau vé cach phan chia vi tri.

Bang 3.4. Phan thé va mic dé gidn phé

quan trén HRCT

Thé gian/mirc | S6 bénh nhan | Tylé
do gidn (n = 65) (%)
Hinh tru 42 64,6

Hinh tdi 8 12,3

Hinh trang hat 3 4,6
Hon hgp 12 18,5

Nhe 22 33,8

Trung binh 27 41,5
Nang 16 24,6

~GPQ hinh tru chiém ty 1& cao (64,4%), thé
hon hgp (18,5%), hinh tdi (12,3%), hinh trang
hat c6 4,6%, phu hgp véi két qua nghién clu
cla cac tac gia la hay gdp GPQ hinh tru. Mehmet
[6] nghién citu & 304 bénh nhan GPQ thdy: hinh
tru: 47,0%, trang hat: 9,9%, nang: 45,1%, hon
hop: 24,3%. Hoang Minh Lgi [3] thay hinh tru
chiém 65,9%, hinh tdi (12,9%), hinh chudi hat
(2, 4%), hén hop (19, 5%) Co su khac nhau vé
ty 1& cac thé GPQ gilta cac nghién cliu va so vdi
nghién cttu cta chdng t6i la do khac nhau vé
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nguyén nhan cla GPQ. GPQ mic do trung binh
chiém ty 1é cao (41,5%), ti€p dén la miic do nhe
(33,8%), mic do nang (24,6%). Két qua nay
phu hop véi két qua cia mét s nghién clu
trudce [1], [3], [4].

IV. KET LUAN

Qua nghién clu 65 bénh nhan GPQ ching toi
rut ra mot s6 két luan sau: Lam sang: nam:
56,9%, ni: 43,1%, tudi trung binh: 65,58 +
13,99, nguyén nhan cua GPQ: Viém phé quan
man tinh: 33,8%, lao ph6i: 30,8%, biéu hién
mét moi: 78,5%, chan an: 56,9%, ho khac dom:
78,5%, kho thd: 53,8%, ho ra mau: 21,5%.
Hinh anh HRCT: Hinh derng ray: 89 2%, hinh
nhan: 33,8%, hinh t& ong: 24,6%, glan phé
nang: 32,3%. GPQ & 2 phdi: 64,6%, & phéi trai:
15,4%, ph6i phai: 20%, thuy trén phai: 58,5%,
thuy gilta phai: 56,9%, thuy dudi trai: 53,8%.
GPQ hinh tru: 64,4%, hon hgp: 18,5%, hinh tui:
12,3%, hinh trang hat: 4,6%. GPQ muc do trung
binh: 41,5%, nhe: 33,8%, nang: 24,6%.
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NGHIEN CU’U HIEU QUA DU PHONG N}IIEM KHUAN CUA CATHETER
TINH MACH DU'O1 PON CO PHU THUOC KHANG SINH O’ BENH NHAN
CHAN THU'ONG SO NAO VA POT QUY NAO

TOM TAT

Muc tiéu nghlen cfru: Danh gia hiéu qua du
phong nhiém khudn cta catheter c6 phi thudc khang
sinh dugc dat tai vi tri tinh mach dudi don. DOoi
tuong phuong phap nghlen clfu: Bao gom 61
bénh nhan chan thugdng so ndo va dot quy ndo co chi
dinh dit catheter tinh mach dudi don_nam tai khoa
diéu tri tich cuc bénh vién 198 chia ngau nhién thanh
2 nhém, nhom 1 (29 bénh nhan): dugc dit catheter
¢d phu thudc khang sinh minocyclin/rifampicin va
nhom 2 (32 bénh nhan): dugc dat catheter khéng phu
thudc khang sinh. Két qua Giam ty 1& nhiém khuan
tai dau trong catheter clia nhém catheter khong phti
khang sinh (37,5%) so v&i nhém catheter cé phu
thudc khang sinh (10,3%) (p<0, 05). Giam ty 1€ nhiém
khudn tai vi tri d&t catheter cia nhém khong phu
thudc khang sinh (59,4%) so vdi nhdm catheter phu
thu6c khang sinh (27,6%) (p<0,05). Cac chi s6 nhu
than nhiét, s6 lugng bach cau, néng do procalcitonin,
CRP ciia nhdm catheter phd khang sinh déu thap hon
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ctia nhém khéng phu khang sinh tai thdi diém sau dét
catheter 7ngay (p<0,05). K&t ludn: S dung catheter
tinh mach trung tam ph thudc khang sinh cé tac
dung du phong nhiém khudn t6t hon catheter khong
pht thudc khang sinh.

Tur khéa: Du phong nhiém khuan,
mach dudi don pha khang sinh

SUMMARY
STUDY ON INFECTION PROPHYLAXIS
EFFICACY OF ANTIBIOTIC COATED
SUBCLAVICULAR VENOUS CATHETER IN

BRAIN TRAUMA AND STROKE PATIENTS

Objectives: To evaluate the efficacy of infection
prophylaxis of antibiotic coated subclavicular venous
catheter. Subjects and methods: 61 cases diagnosed
traumatic brain injury and stroke at the intensive care
unit in hospital 198 having indication for subclavicular
intravenous catheter insertion were randomly divided
into two groups. Group 1 included 29 cases inserted
minocycline/rifampicine coated catheters and group 2
included 32 cases inserted no antibiotic coated
catheters. Results: The rate of infection in the inner tip
of catheter of the group 1 (10.3%) was lower than that
of the group 2 (37.5%) (p<0.05). The rate of infection
at the catheter insertion position of the group 1
(27.6%) was lower than that of the group 2 (59.4%)

catheter tinh
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(p<0.05). Parameters e.g body temperature, leukocyte
counts, procalcitonin and C-reactive protein levels of the
group 1 were lower than these of the group 2 after
seven-day catheter insertion (p<0.05). Conclusion:
Using of antibiotic coated central intravenous catheters
has the better infection prophylaxis efficacy than no
antibiotic coated catheters.

Key words: Infection prevention, antibiotic coated
subclavicular venous catheter

I. DAT VAN DE

bat catheter TMTT (TMTT) la mot ky thudt
thudng gdp & cac bénh nhan (BN) ndng trong cac
khoa hoi surc tich cuc (HSTC). Cling nhu cac ky
thudt xdm nhdp khac vao co thé, BN dugc dét
catheter TMTT phai ddi dién vGi nguy co nhiem
khu&n (NK) tai chd nhu NK tai vi tri dat catheter va
toan than nhu NK huyét lién quan dén catheter.

Cung v4i su phat trién cta nén y hoc,
catheter TMTT ngay cang phat trién véi nhiéu
chat liéu che phl khac nhau nhu che phl bang
thudc sat khuan (chlorhexidin ...), ddc biét la su
ra ddi clua catheter cd phu thudc khang sinh
(rifampicin/  minocyclin,  chlorhexidin/  silver
sulfadiazin) [3] da dem lai nhitng gidi phap tot
cho cac thay thudc trong viéc phong nglra NK cd
lién quan dén dat catheter TMTT.

Trén thé gigi da cd cac nghién cliru vé van dé
nay, tai Viét Nam chua coé nhiéu nghién ciru vé
catheter phu khang sinh tai cac khoa HSTC. Vi
vay chung tdi tién hanh nghién cliru dé tai nay
véi muc tiéu: Hanh gid hiéu qua du’ phong nhiém
khudn cda catheter cé phu thubc khdng sinh
duoc dat tai vi tri tinh mach duoi don.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

2.1.1. Tiéu chuan lua chon: 61 BN chan
thuang so ndo (CTSN) va dot quy nao (PQN) co
chi dinh dat catheter tinh mach dudi don va luu
catheter trén 48 giG ndm tai khoa HSTC Bénh
vién 198 tur 11/2014 - 7/2015.

2.1.2. Tiéu chuan loai trir: BN tUr chdi
nghién cu, dudi 16 tudi, mac cac bénh khac
khong phai CTSN hodc DQN, dat catheter &
tuyén dudi, co két qua cdy mau duang tinh trudc
khi dat catheter, thGi gian luu catheter dudi 48
gid hodc tién lugng tr vong trong 48 gid.

2.2, Phuong phap nghién ciru: tién cuu,
ngau nhién, mo ta, can thiép, d6i chirng.

Cac BN chia thanh 2 nhém: Nhém 1: BN vao
khoa cé s6 bénh an chan dugc dat catheter tinh
mach dugi don céd pha thuéc khang sinh
minocyclin/rifampicin. Nhdm 2: BN vao khoa co

sO bénh an lé dugc dat catheter tinh mach dugi
don khéng phu thudc khang sinh.

2.2.1. Tién hanh

- Dat catheter tinh mach dudi don loai 2 nong
(can ctr theo tirng nhdm ma lua chon catheter
phu hgp) theo ky thuat Seldinger dua vao quy
trinh dat catheter TMTT cla B0 y té.

- Khi rat catheter theo chi dinh diéu tri, ti€n
hanh cdy dau trong catheter: Banh gia két qua:
chan doan NK lién quan dén catheter TMTT theo
tiéu chudn cua IDSA va CDC (2009): cdy dau
trong catheter bang phudng phap dinh lugng
cho két qua duong tinh khi s6 lugng vi khuén
moc >15CFU/ml.

- Cdy mau dudgc chi dinh vao thai diém BN co
bi€u hién vang khudn huyét hay NK huyét & cac
BN c6 triéu chiing s6t cao >39 hoac <36°C, rét
run. Danh gid két qua theo tiéu chudn clia IDSA
va CDC (2009): NK huyét lién quan dén catheter
khi: C6 cung vi khudn tir cdy mau ngoai da va
cay dinh lugng dau catheter (>15CFU); C6 cling
vi khudn tr cdy mau ngoai da va cdy mau tur
nong catheter véi su' gia tdng vi khudn dugc
phat hién s6m han 2 giG khi cdy mau tir nong
catheter so véi cdy mau ngoai da; Co cung vi
khudn tir cdy mau ngoai da dinh lugng va céy
mau tir nong catheter véi d&m quan thé vi khudn
cao gap 3 lan khi cdy mau tir nong catheter so
vdi cdy mau ngoai da

2.2.2. Chi tiéu nghién ciru

- Bdc diém chung: cac BN vao vién dudc ghi
nhan tudi, giGi, bénh Iy nhdp vién, c6 thdng khi
nhan tao hay khong, cé phau thuat hay khong.

- Hiéu qua du phong NK cla catheter tinh
mach dudi don cé phu thudc khang sinh:

+ Thdi gian luts catheter: < 7 ngay hodc = 7 ngay

+ Than nhiét BN: Po nhiét d6 co thé nhiéu
[an hang ngay thudng quy.

+ SO lugng bach cau, ndng d6 CRP, ndng do
procalcitonin

+ CA8y khudn chan catheter dé xac dinh tinh
trang NK theo tiéu chuan cia IDSA va CDC
(2009): ving da tai vi tri d&t catheter bi€u hién
sung tay, dé, dau hoac co6 mu trong pham vi
2cm tinh tir vi tri dat.

+ Cdy mau xac dinh ty 1€ NK huyét lién quan
dén NK catheter ctia IDSA va CDC (2009)

2.2.3. Thoi diém nghién ciru: To: 18y mau
[an 1 trude khi dat catheter, Ti: Idy mau sau dat
catheter 2 ngay, T2: Idy mdau sau dat 5 ngay, Ts:
&y mau sau dat 7 ngay, T4: ldy mau sau rut
catheter.

2.2.4. Phan tich sd liéu: xu'ly s6 liéu bang
phdn mém SPSS 20.0.
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Il. KET QUA NGHIEN c(’U VA BAN LUAN

Bang 3.1. Pic diém vé tudi, gidi, bénh ly nhap vién, théng khi nhan tao, phiu thuit

Nhom Nhom 1 (n=29) Nhom 2 (n=32)

Chi tiéu S5 BN % S5 BN % P
<50 15 51,7 15 46,9 > 0,05
TuB! 51-60 4 13,8 10 31,2 > 0,05
61-70 2 6,9 1 3,1 > 0,05
> 70 8 27,6 6 18,8 > 0,05
i Nam 21 72,4 26 81,2 > 0,05
NG 8 27,6 6 18,8 > 0,05
R " Chan thugng so nao 14 48,3 16 50 > 0,05
Benh nen Dot quy Nao 5 51,7 i6 50 >0.05
Theng khi o 24 82,8 28 87,5 > 0,05
nhan tao Khong 5 17,2 4 12,5 > 0,05
x o o o 7 75,9 14 43,8 > 0,05
Phau thugt Khong 37 4.1 8 56.2 >70.05

Theo két qua bang 3.1 BN nghién cfu cb tudi
ddi trung binh 13 48,95 + 21,88; cao tudi nhat la
93 tuGi, thdp nhat 1a 18 tudi. PO tudi dudi 50
chiém ty 1é cao nhat & cd 2 nhdm nghién ciu
(51,7% va 46,9%), ty |&€ nam cao hon nir
(72,4% va 81,2%). Khong cd su khac biét gilra
tudi va gidi gitra hai nhém nghién ctu (p>0,05).

Theo cac bdo cdo, dd tudi trén 60 va nam gidi
la nhitng yéu t6 nguy cd cla NK catheter TMTT.
Nghién ctu cua Serkan (2003) [7], trong 50
khoa HSTC goém 2970 BN da thong bdo BN nam
trén 66 tudi, cd cdy ghép hodc phau thuét la
nhitng yéu t6 nguy cd doc 1ap cta NK lién quan
dén catheter. K&t qua cua ching téi vé tudi va

gidi cling phu hgp véi nghién cltu cla tac gia.

Két qua nghién cru clia chung toi cling cho
thay khac nhau vé ty 1€ BN dot quy ndo hay chan
thucng so ndo, co hay khéng thong khi nhan
tao, c6 hay khong phau thuat giita hai nhém
nghién clu déu khong cé y nghia théng ké
(p>0,05).

Nghién cru cla Lé Bao Huy (2013) [1] va
Serkan (2003) [7], khi nghién clu vé tinh trang
NK catheter TMTT ciing thdy bénh ly nén, tinh
trang thong khi va su’ can thiép phau thuat gilra
hai nhdm khong c6 khac biét cd y nghia théng ké
(p>0,05). Két qua nghién cu cla ching toi
cling phu hgp véi cac tac gia trén.

Bang 3.2. Ty Ié nhiém khuén d3u trong catheter & hai nhom bénh nhén

Nhoém Nhom 1 (n=29) Nhém 2 (n=32)
NK dau trong catheter S6 BN % S6 BN % P
Khong 26 89,7 20 62,5 < 0,05
cé 3 10,3 12 37,5

Ty Ié NK dau trong catheter cia nhém 2
(khong phu khang sinh) la 37,5% cao hon gan 4
[an so vGi nhdom 1 (pha khang sinh) la 10,3%,
khac biét cd y nghia véi (p< 0,05).

Leon C va cdng su’ (2004) [4] khi nghién ciu
228 BN s dung catheter phu khang sinh va 237
BN s dung catheter khong pha khang sinh
trong thgi gian tir 1999 dén 2002 tai khoa diéu
tri tich cuc & 7 bénh vién cta Tay Ban Nha thong

bao rang khi cdy khudn bang phuong phap ban
dinh lugng thi ty 1€ NK dau trong catheter cla
nhém phu thubc khang sinh la 10,7%, cGa nhom
khdng pht khéng sinh 1a 25%. Khi cdy khuén bang
phuong phap dinh lugng, ty 1€ NK catheter cla
nhém s dung catheter pha khang sinh la 9,1%,
clia nhom khong phu khang sinh la 18,9%. Két qua
nghién cttu clia ching toi phu hgp véi nghién ciu
cla Raad (1997) [5] va cua Leon C (2004) [4].

Bang 3.3. Méi lién quan giira nhiém khuén diu trong catheter vdi thoi gian luu catheter

Thai gian Nhiém khuan dau Nhom 1 (n=29) Nhom 2 (n=32)
Iuu catheter trong catheter So BN % SO0 BN % p
> 7 ngay Khong 21 87,5 12 54,5 < 0.05
(46 BN) Co 3 12,5 10 45,5 !
< 7 ngay Khong 5 100 8 80 > 0.05
(15 BN) [05) 0 0 2 20 !

Trong s 46 BN c6 thai gian Iuu catheter trén
7 ngay, cd 24 BN sU dung catheter phu khang
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sinh vGi thdi gian Iuu catheter trung binh la 9,42
+ 1,93 ngay, lau han so v&i 22 BN dung catheter
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khong phu khang sinh véi thgi gian Iuu trung
binh la 8,77+2,84 ngay. Nhém BN s dung
catheter khong phda thuéc bi NK dau trong
catheter (chiém 45,5%) cao gap gan 4 lan so véi
nhom s dung catheter pht khang sinh (12,5%),
khac biét cé y nghia thong ké (p<0,05). Nhu vay
ty 16 NK ctla nhém pha khang sinh thap han
nhiéu so vGi nhém khong pha khang sinh ¢ mdc
thdi gian trén 7 ngay cho du thdi gian luu
catheter lau han.

Catheter phd minocyclin va rifampicin ca 2
mat trong va ngoai, thuéc ngdm vao cac phan tr
catheter, do dé dudc gidi phdong mot cach cham

rdi trong thdi gian dai, hiéu qud khang khudn
dang tin cay va lién tuc. Ngay sau dat ngay dau
tién, minocyclin dugc gidi phong khoang 48%,
ripampicin dugdc giai phdng khoang 42%; sau 15
ngay, minocyclin dugc giai phdng khoang 86%,
ripampicin dugc giai phong khoang 83%. Diéu
nay da giai thich tai sao ty 1€ NK catheter cla
nhém phd thudc lai thap han nhiéu so véi nhom
khong pha thuGc trong thdGi gian luu catheter
trén 7 ngay. K&t qua cua ching téi cling phu hgp
vGi nghién cru cta Raad (1997) [5] va Leon C
(2004) [4] khi nghién cru NK lién quan catheter
TMTT cé phi minocyclin va rifampicin.

Bang 3.4. Thay déi nhiét dg va sé luong bach ciu ctia hai nhém qua cdc thoi diém

. X< + SD
;%?1'1 Nhém 1 Nhom 2 o
Nhiét d6 (°C) SLBC Nhiét d6 (°C) SLBC

T 37,26 = 0,49 1038 £3,17 | 37,21 0,36 1038 2,78 | > 0,05
T 37,62 £ 0,45 11,16 £ 3,01 | 37,68 £ 0,45 11,76 £ 2,83 | > 0,05
T 37,8 £ 0,46 1031 £3,63 | 37,87 0,51 1207251 | >005
Ts 37,72 055 | 10,34 +3,2 | 38,27+052 | 13,63 2,08 | <0,05
T 37,38 £ 0,37 9,48 £ 2,32 37,63 £ 0,59 10,64 * 2,5 > 0,05

K&t qua nghién cfu cho thay: Cac chi sd nhiét dd co thé va s6 lugng bach cau cé xu hudng ting
dan tir khi dat catheter TMTT, tang cao nhat tai khodng thdi gian T3 (sau dat 7 ngay) va c6 xu hudng
giam dan sau khi rat catheter khac biét c6 y nghia théng ké (p<0,05). Thay d6i rd rét vé than nhiét,
sO lugng bach cau lién quan chdt ché véi viéc dat va rut catheter TMTT & ca hai nhom.

Két qua nay cling phu hgp vdi nghién ctu cla cac tac gia Poan Minh Tuan (2008) [1]; Cicalini S
(2004) [3] khi nghién cru vé tinh trang NK lién quan dén catheter cling nhan thay s6 lugng bach cau
va nhiét dd co thé khac biét rd rét tai thdi diém 7 ngay sau dét.

Bang 3.5. Thay déi gid tri trung binh PCT va CRP méu qua cdc thoi diém d hai nhom

Nong do (X £ SD)

Thoi Nhém 1 Nhom 2

diém | Néng a6 PCT | Nong d6 CRP | Nong do PCT | Nong do CRP P
To 0,22 % 0,29 43,31 % 36,7 0,34 % 0,37 54,82 £ 40,34 | > 0,05
T, 0,36 £ 0.52 49,27 % 40,24 0,67 £ 0,96 69,68 47,59 | > 0,05
T 0,54 1,03 48,58 42,21 103 + 1,43 72,62 £50,12 | > 0,05
Ts 0,56 £ 0,86 56,74 £ 43,73 217 £ 1,97 101,03+£54 | <0,05
Te 0,48 £ 0,77 45,00 = 40,08 0,96 = 1,4 65,84 £ 45,03 | > 0,05

Theo két qua nghién cru cla bang 3.5, nhan
thdy ndng do cla PCT va CRP déu tang dan theo
cac moc thdi gian & hai nhdm nhung chi tdng
dén thdi diém ngay th( 7 roi giam dan sau do,
¢ su khac biét ro rét cd y nghia thong ké vai
p<0,05 ctia PCT, CRP & hai nhdm tai thdi diém
T3z (ngay th(r 7 dat catheter).

Tinh trang NK & BN d&t catheter ¢ biéu hién
phan (’ng viém cla td chirc ddi vai su hién dién

hodc xdm nhap cla vi khuan. Dap Ung viém hé
théng cla cd thé ddi véi tadc nhan gay bénh la
khac nhau & tiing ca thé, thudng thé hién qua
cac chi diém sinh hoc nhu ndng dd protein C
phan (ng (CRP) tang, néng dd procalcitonin
tang. K&t qua nay ciling phu hgp véi nghién ctu
cla tac gid Lé Bao Huy (2013)[1], Poan Minh
Tuan (2008) [2] khi nghién cltu vé tinh trang NK
lién quan dén catheter.

Bang 3.6. Ty Ié nhiém khuén chan catheter & hai nhém bénh nhén

Nhom BN Nhom 1 (n=29) Nhom 2 (n=32)
NK chan catheter S6 BN Ty 18 % S6 BN Ty 18 % P
Co 8 27,6 19 59,4 < 0.05
Khong 21 72,4 13 40,6 '
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Két qua bang 3.6 cho thay ty Ié NK tai chan
catheter cta nhom 1 phu thu6c khang sinh
(27,6%) thdp hon han so vdi nhdm 2 khdng phu
thudc khang sinh (59,4%), khac biét cd y nghia
thong ké (p<0,05).

Trong nghién cttu cua Leon C (2004) [4]
nghién cru trén 367 BN thay ty 1€ NK tai chan

catheter cia nhdm phu khang sinh la 15%, cla
nhém 2 khong pht la 23,3%.

Ty I& NK tai chan catheter trong nghién ciru
cla ching t6i cao hon so véi nghién clru cua
Leon C (2004) [4] va tudng dudng véi nghién
cfu cia Sadovama Geraldo (2000) [6], Poan
Minh Tuan (2008) [2].

Bang 3.7. Ty Ié nhiém khudn huyét giiia hai nhém bénh nhén

Nhoém Nhom 1 (n=29) Nhoém 2 (n=32)
NK huyét S6 BN % S6 BN % P
Co 0 0 2 6,2
Khong 29 100 30 93,8 > 0,05

Két qua nghién chu & bang 3.7 cho thay,
nhdm 2 s dung catheter khong phu khang sinh
cd 2 BN NK huyét (chiém 6,2%) nhiéu hon nhém
1 str dung catheter phu khang sinh khéng cé BN
nao (0%), tuy nhién su khac biét khong co y
nghia théng ké (p >0,05).

Ca 2 BN bj nhiém khudn huyét déu cé triéu
ching s6t cao, rét run, cac xét nghlem danh g|a
tinh trang nhiém khudn nhu bach cdu, CRP va
nong do procalcitonin tang cao. Cac BN nay déu
vao khoa trong tinh trang GIassgow 6d do
CTSN, dugc thong khi nhan tao va diéu tri phau
thuat. Cay dau trong catheter sau khi rit va cay
mau phan Iap dugc cung mét loai vi khudn. Cac
triéu chiing 1am sang va can lam sang déu giam
ro khi rat catheter.

Nghién clru cua Leon C (2004) [4] khi nghién
ctftu trén 367 BN tai khoa HSTC & 7 bénh vién
thuéc Houston - My, thay ty 1€ NK huyét lién
quan dén catheter & nhom BN s dung catheter
phu khang sinh la 3,2%, cla nhém catheter
khéng phu thudc khang sinh la 6,1%. Sy khac
nhau & hai nhém ciing khong cé y nghia thong
ké (p>0,05).

Tai Viét Nam, trong nghién clru cla Lé Bao
Huy (2013) [1] khi nghién cru trén 96 BN co ty
€ NK huyét lién quan dén catheter TMTT la
26%. Két qua nghién cltu clia chung toi ciing
phu hgp véi nghién ctu cla Raad (1997) [5],
Leon C (2004) [4] va L& Bao Huy (2013) [1].

V. KET LUAN

Qua nghién cltu 61 bénh nhan nam diéu tri
tai khoa diéu tri tich cuc bénh vién 198 c6 chi
dinh dat catheter tinh mach dudi don, véi 29
catheter phu thuéc khang sinh minocyclin va
rifampicin cung 32 catheter khéng phu thudc
khang sinh, ching toi két luan sir dung catheter
tinh mach trung tam cd phud thudc khang sinh cé
tdc dung du phong nhiém khudn tét hon
catheter khong phu thu6c khang sinh biéu hién:

- Gidm ty 1& nhiém khudn tai dau trong
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catheter cla nhém catheter khéng phu khang
sinh (37,5%) so vGi nhdm catheter cé phu thudc
khang sinh (10,3%) (p_< 0,05).

- Gidm ty lé nhiém khudn tai vi tri d&t
catheter v6i cac biu hién sung do, chay dich
ctia nhdm khdng phu thudc khang sinh (59,4%)
so vdi nhém catheter phd thu6c khang sinh
(27,6%) (p <0,05).

- Nhiét d0, s6 lugng bach cau, noéng do
procalcitonin, CRP ctia nhom catheter pha khang
sinh déu thap han cla nhom khéng phu thudc
khang sinh tai thdi diém sau dat catheter 7 ngay
(p < 0,05).
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PANH GIA HIEU QUA CUA HE THONG CPAP BOUSSIGNAC
TRONG CAP CU’U TAI CHO BENH NHAN SUY HO HAP

Nguyén Thanh*, Ping Vin Chinh**, Nguyén Viin Chanh*

TOM TAT

Dt van dé: Suy hd hdp cdp la cdp cuau thudng
gap, do nhiéu nguyén nhan khac nhau, doi hoi dugc
XU tri nhanh, tich cyc va hiéu qua He thong CPAP
Bousisgnac Ia thiét bi hd trg hd hap gon nhe, su dung
dugc trong moi d|eu kién, moi dia hinh phu hgp vd|
cap cltu va tri tai cho o} V|et Nam, d& dugc dua vao
st dung o] mot sO co sG y té nhu’ng chua dudc pho
bién réng rai va cling chua dugc trang bi trén xe cap
ctu. Muc tiéu: Nghién ciu nhdm dénh gla hiéu
qua cua hé thong CPAP Boussignac trong cap cuu
tai chd tren cd s@ cac thay déi cac dau hleu sinh ton
va kh| mau cua benh nhan suy ho hap cap do cac
nguyén nhan khac nhau. Péi tuong va phuong
phap: ngh|en cfu can th|ep tién cu’u trén 150 bénh
nhan suy ho hap cap trudc bénh vién. Két qua. CPAP
Boussignac gilp cai thién mic dd suy ho6 hap G tat ca
cac nhom benh nhan. Sau can thlep tan so tim, Sp02
tang & tat ca cac nhém bénh nhan. O bénh nhan phu
phoi cap tan s tha glam tr 35,65 + 5,81 xu6ng con
24,29 + 2,57 lan/phdt, HATT giam tr 196 26 + 27,07
xuo'ng con 152,74 + 11,32mmHg, HATTr giam tir
100,65 = 17 50 xudng 89,03 + 11 36mmHg Vé thay
doi hi mau, bénh nhan phu phéi cdp PaO; tang tu’
58,54+10, 15 lén 114,09 £ 22,35mmHg, PaCO; giamcd
y nghTa th6ng ké & bénh nhan COPD (twr 59,40 + 9,97
xubng 51,08+ 7,89mmHg). Két [udn: CPAP
Boussignac gilp cai thién erc dd suy ho hap, tan s6
tim, SpO2 nhu nhau gitra cAc nhom. Benh nhan phu
ph0| cap ¢ su cai thién nhiéu nhat VE tan so thg,
HATT, HATTr. Trén khi mau Pa02 cai thlen ro nhat d
bénh nhan phu phdi cap. PaCOZ pH cai thién cd y
nghia thdng k& & nhém bénh nhan COPD.

T khoa: CPAP Bousisgnac, cap ctu truéc bénh
vién, suy ho hap cap

SUMMARY

EVALUATION EFFECTIVENESS OF CPAP
BOUSSIGNAC FOR ON SCENE ACUTE

RESPIRATORY FAILURE

Rational Acute respiratory failure is a common
presentation in emergency and need promt
intervention. CPAP Boussignac is an light device for
breathing support, can be used in any environment and
for on scene emergency. In Vietnam, this device has
been applied at some health care facilities but has not
been wused in pre-hospital setting. Objective:
Evaluation effectiveness of CPAP Boussignac on scene

*Trung tam Cap cuu 115 Ha Noi;
**Thanh tra B0 Y T¢€

Chiu trach nhiém chinh: Nguyén Thanh
Email: thanhnguyen115vn@gmail.com
Ngay nhan bai: 29.9.2017

Ngay phan bién khoa hoc: 2.11.2017
Ngay duyét bai: 13.11.2017

base on changing in vital signs and ABG of respiratory
failure patients because of different causes. Patient
and Methods:. interventional study on 150 patients
with respiratory failure in prehospital setting. Result:
Using CPAP Boussignac improved level of respiratory
failure in all groups of patient. Heart rate, SpO2
increased in all groups of patient. In Pulmonary edema
group respiratory rate reduced from 35,65 + 5,81to
24,29 + 2,57 bpm; Systolic blood pressure from 196,26
+ 27,07 to 152,74 + 11,32mmHg; Diastolic blood
pressure from 100,65 + 17,50 to 89,03 + 11,36mmHg.
PaCO2 of patients with COPD reduced from 59,40 =
9,97 to 51,08 £ 7,89mmHg. Conclusion: Using CPAP
Boussignac improvedlevel of respiratory failure, Heart
rate, SpO2 in all groups of patient. Patients with
pulmonary edema had significant improve of respiratory
rate, blood pressure. On the ABG result, PaO2 had
significant change in patients with pulmonary edema.
PaCO2, pH had significant change in patient with COPD.

Key words: CPAP Boussignhac, pre-hospital care,
acute respiratory failure

|. DAT VAN DE

Suy ho hap la mét tinh trang bénh ly cdp ciu
thudng gdp nhat tai cac khoa cap ctru. Trong s6
dd c6 25-30% cd bénh dudng hé hap, 30% la cac
bénh khac bién ching hd hap dac biét la cac bénh
ngo6 doc cap, nhiém khuan va tim mach [1].

Cap clu trudc bénh vién (cap ctu tai chd)
déng mot vai tro quan trong va cé anh hudng
I6n dén két qua diéu tri cia bénh nhan suy ho
hap. Qua trinh cap ciu bénh_nhan suy hd hap
doi hoi nhiéu trang thiét bi ho trg, trong doé co
hé thong may thd tao ap luc duong lién tuc
(CPAP - Continuous positive airway pressure).
Tuy nhién ky thuat CPAP doi héi trang thiét bi di
kém va khong phu hgp cho cadp clu luu dong
hodc trién khai & nhitng noi thiéu diéu kién
(dién, ngudn oxy...). Hé théng CPAP Boussignac
la thiét bi thd khong xam nhap, tao dudc ap luc
duong dudng thdg lién tuc gilp gidm cong hd
hap, téng th6ng khi phé nang, tang cudng oxy
hda mau cé cau tao don gian, gon nhe, phu hgp
cho c&p clu tai chd trong moi diéu kién. Tai Viét
Nam chua co bat cr nghién clfu nao so sanh tac
dong clia CPAP Boussignac doi vdi bénh nhan
suy h6é hap cap do cac nguyén nhan khac nhau,
nhat la trong cdp clu trudc bénh vién. Chinh vi
vay chdng t6i ti€én hanh dé tai véi muc tiéu:
Nhén xét su’ thay doi cdc déu hiéu sinh ton va
khi mau cua bénh nhan suy hé hip cdp do cac
nguyén nhdn khac nhau duoc cdp cuu bang
CPAP Boussignac trudc bénh vién.
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Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. PGi tugng nghién ciru: 150 bénh nhan
suy hé hdp cap dugc Trung tdm cap clru 115 Ha
NGi ti€n hanh cap ciu trudc bénh vién

Tiéu chuén lua chon bénh nhan:

- Kho thd, tan s6 thd = 24 lan/phiat kém co
kéo ca h6 hap phu/thd bung nghich thudng

- Xanh tim; hoac SpO2 < 90% sau khi da tha
oxy 5lit/phat qua mask hodc kinh mdi

- Mach > 100 [an /phut [4].

Tiéu chuén loai trir bénh nhan:

- Tudi < 18, hodc khdng hgp tac

- Hét khé thd sau 5 phit thd oxy qua kinh
mii/mask (tdi thi€u 5l/phlt)

- Chong chi dinh TKNT khong xam nhap

- Chan thuong mat hodc cé bat thuGng ving
mat khéng deo dugc mat na

- Nghi ngG di vat dudng thg

- HATT < 90mmHg, Nhip thd <10 [an/phut

- Glassgow <8 diém hodc y thirc & mic U
(trén thang diém AVPU)

2.2. Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién ctu tién clu
can thiép

Phuong tién nghién cuau: Hé thong CPAP
Boussignac

Cach tién hanh: Kip cap ciu cho bénh nhan
suy ho hap cap s dung oxy qua kinh mii hoac
mat na khong thd lai. Sau 5 phlflt néu Sp0. <
90% bdt dau cho bénh nhan st dung CPAP
Bou55|gnac Khai dau véi mic ap luc 5 cm nudc,
c6 thé tdng dan dé duy tri SpOz > 95%. Néu
bénh nhan khdéng dap Lrng vGi CPAP Boussignac
phai dimng liéu phap va tién hanh kiém sodt
dudng thd hd trg hd hdp bang cac perdng tién
khac nhu bop bdng ambu, ddt ndi khi quan

Cac chi tiéu danh gié:

— Chi s0 sinh ton trudc va sau can thiép: nhip
tim, huyét ap, nhip tha, Sp02

— Khi mau trudc va sau can thiép: pH, Pa02,
PaCO2, HCO3-

Xir ly sé'liéu: Bang phan mém SPSS 16.0

lll. KET QUA NGHIEN CU'U
3.1. Pic diém chung vé bénh nhan
nghién ciru
Phén bé'vé tudi, glo’l Tudi trung binh 73,5
+ 14,7, Cao nhét 97 tudi, thap nhat 22 tudi.
Bang 1. Phan b6 theo giai tinh
n

Gigi tinh %
Nam 104 69,3
NO 46 30,7
Tong 150 100

Nhan xét: Nam chiém uu thé han niT, ty lé
nam: nif xap xi 2,26:1.
Nguyén nhan suy hé hap cap

O i I - Pphon

Biéu do 1. Nguyén nhan suy hé hdp

Nhén xét: C6 ndm nguyén nhan chinh gay
suy ho hdp cap trudc bénh vién bao gom dot cap
COPD 29,3%, con HPQ cip 12%, phu phdi cap
20,7%, viém phéi 53,3%, ung thu phéi (4 bénh
nhan) 2,7%. Do s6 lugng bénh nhan ung thu
phdi khdng du I6n nén ching tdi khdng dua vao
so sanh hiéu qua can thiép.

3.2. Mirc dd suy h6é hap 1am sang truéc va sau can thiép
Bang 2. Muc do suy ho hap truoc va sau can thiép giita cac nhom bénh

- SHH PG giam Khong doi Nang hon Tén
Chan doan n % n % n % 9 P
COPD 39 | 8834 | 5 11,36 0 0 P
HPQ 17 | 99.44 | 1 5,56 0 0 18
PPC 31 | 100 0 0 0 0 31 0,6754
VP 46 | 8679 | 7 13,21 0 0 53

Nhan xét: Trén 85% bénh nhan & cac nhom chan doan khac nhau dd suy hé hap sau can thiép,
Khac blet gira cac nhom khong co y ngh|a thong ké

3.3. Thay ddi cac chi s6 sinh ton trudc va sau can thiép bang CPAP Boussignac

Bang 3. So sénh su’ thay déi tin sé tim giiia cdc nhom bénh nhén

—Tansotim | Tru'éc Sau Hiéu
Chén doa (X + SD) (X + SD) (X + SD) P
COPD 44 | 124,43 * 11,58 105,18 £ 9,66 | 19,25 + 7,79
HPQ 18 120,94 £ 13,10 104,50 £ 8,94 | 16,44 * 9,27 0.073
PPC 31 131,45 £+ 10,35 111,81 £ 9,18 19,65 £ 7,70 !
VP 53 123,00 + 11,82 107,15+ 9,91 1584+ 7,34
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Nhén xét: Thay ddi fn s8 tim cla bénh nhan & cdc nhém chan doan khac nhau déu giam sau
can thiép. Khéc biét gitra cdc nhdm khong cé y nghia thong ké
Bang 4. So sanh su’ thay déi HATT giiia cac nhém bénh nhdn

- HATT | Trudc Sau Hiéu
Chan doan (* £ SD) (* £ SD) (* £ SD) P
HPQ 18 134,72 + 19,88 129,17 + 15,93 05,56 + 10,42
COPD 44 135,23 £ 21,05 130,11 £ 14,57 05,11 £ 10,76 < 0,05
VP 53 121,17 + 23,42 119,81 + 20,98 01,36 + 10,89 !
PPC 31 196,26 + 27,07 152,74 + 11,32 43,52 + 21,38
Nhan xét: So vdi trudc can thlep HATT glam mleu nhat o] nhomphu phoi cap, p < 0 05
Bang 5. So sénh su’ thay doiHATTr gida cac nhom bénh nhan
- HATTr n Trudc Sau Hiéu
Chéan doan (< £ SD) (¥ £ SD) (< £ SD) P
HPQ 18 80,00 + 9,08 80,00 + 9,07 0+4,85
COPD 44 78,86 + 10,83 77,73 £ 10,08 1,14 + 8,41 <
VP 53 72,83 + 10,81 74,43 + 11,67 -1,60 £ 6,78 0,05
PPC 31 100,65 + 17,50 89,03 + 11,36 11,61 + 16,95
Nhan xét: Sau can thiép HATTrcla nhomphu ph0| cap giam nhleu nhat, p <0 05
Bang 6. So sanh su’ thay déi tin s6 thd giira cdc nhom bénh nhén
- Tansothe | Jrudc <Sau Hiéu
Chan doan (* £ sp) (* £ sD) (* £'sp) P
HPQ 18 32,72 £ 5,46 22,61 + 2,40 10,11 + 3,88
COPD 44 32,16 + 4,64 22,57 + 3,10 9,59 + 3,16 <0.001
VP 53 | 30,51 * 4,40 22,87 £ 2,94 7,64 £ 3,71 '
PPC 31 35,65 + 5,81 24,29 + 2,57 11,35 £ 5,00

Nhan xét: Tan sO thd giam nhiéu nhat ¢ nhom bénh nhan phu phoi cap Khac bi€t gitta cac nhom
coy nghla thong ké véi p < 0,001
Bang 7. So sédnh su’ thay déi SpO2 giita cdc nhém bénh nhén

- Sp02 | i‘].'ru’dc xSau _Hleu
Chan doan + SD) (" £ SD) (* £ sb) P
HPQ 18 72 94 + 8,41 98,83 + 1,34 25,98 + 8,01
COPD 44 71,91 = 6,89 98,77 + 1,27 26,86 = 7,15 0378
VP 53 71,52 + 8,57 96,75 * 2,77 25,23 = 7,78 ’
PPC 31 70,84 + 9,08 99,10 + 1,60 28,26 =

Nhan xét: SpO; tang sau can thlep G tat ca cac nhom chan doan khac biét khong c6 y nghia thong ké
3.4. Thay doikhi mautrudc va sau can thlep glu’a cac nhom bénh nhan
Bang 8. So sénh su’ thay déi PaO2 méu giira cac nhém bénh nhan

PaO2 ruéc Sau i€u
Chan doa n ‘Ii SD) * 1 SD) “Hi SD) P
HPQ 18 60 98 + 10,1 112,73 + 22,86 51 74 + 24,07
COPD 44 64,01 + 9,19 117,28 £ 19,46 53,27 + 18,68 0.014
VP 53 60,61 + 10,28 103,80 + 13,19 43,24 £ 14,67 !
PPC 31 58,54 + 10,15 114,09 + 22,35 55,55 + 21,86
Nhan xét:Sau can thiép PaO: tang nhleu nhat dnhom phu ph0| cap, p = 0 014
Bang 9. So sénh sy’ thay déi PaCO2 mau giira cic nhom bénh nhén
- PaCOz | Trudc Sau LHiéu
Chan doa (= £SD) (* £SD) * £sD) P
HPQ 18 4593 £ 1,34 43,38 £ 9,06 - 2,55 £6,33
COPD 44 59,40 + 9,97 51,08 £ 7,89 -8,32 £6,70 <0.01
VP 53 36,52 + 7,11 36,53 + 6,39 0,01 + 4,84 !
PPC 31 36,92 + 8,30 35,44 £ 6,08 - 1,48 £ 5,45
Nhan xét: PaCO, mau sau can thiép giam nhi€u nhat ¢ cac bénh nhan COPD, p < 0,01
Bang 10. So sanh sy’ thay déi HCOs* mau giifa céc nhom bénh nhén
- HCOs™ | Jrudc Sau SHiéu
Chan doan (* £ sb) (*  SD) (* £'sb) P
HPQ 18 24,66 + 3,62 24,72 + 3,57 0,06 + 1,79 0733
COPD 44 27,04 £5,70 26,39 + 4,93 - 0,65 £ 2,53 !
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VP

53

23,92 + 4,56

24,02 + 4,02

0,10 = 2,08

PPC

31

23,75 + 6,06

23,46 = 3,81

- 0,28 £ 6,09

Nhan xét: Khong co su khac biét vé thay doi HCO3- giifa cac nhom bénh nhan

Bang 11. So sanh su’' thay déi pH mau giira cac nhém bénh nhan
- Ph| Tru'éc Sau Hiéu
Chén doan (¥ £ SD) (X £ SD) (* £ SD) P
HPQ 18 7,37 £ 0,10 7,39 £ 0,08 0,02 + 0,04
COPD 44 7,33 £ 0,09 7,37 £ 0,07 0,04 + 0,05 0.027
VP 53 7,41 £ 0,08 7,42 £ 0,07 0,01 + 0,05 !
PPC 31 7,40 £ 0,07 7,42 £ 0,06 0,02 £ 0,05

Nhan xét: pH mau tang ro rét 8 nhom bénh nhan COPD. Khac biét cd y nghia thong ké vdi p<0,05

IV. BAN LUAN

4.1. Pic diém bénh nhan nghién ciru

Tuoéi: Trong nghlen clru cla ching tdi, tudi
trung binh la 73,5 + 14,7 tudi. Cao nhét Ia 97
tudi, thap nhat Ia 22 tudi. Két qua nay tudng tu
nghlen ctu dich t& cdc bénh nhéan cap cliu trude
bénh vién tai thanh phé HO6 Chi Minh cla tac gia
Ha Thanh Ha [2]

Gioi tinh: Két qua nghién cru clia ching toi
cho thdy nam nhiéu hon nir, ty 1€ nam: nit la
2,26:1. Viét Nam nam trong nhédm 15 nudc ¢ s6
ngudi hat thude 1a nhiéu nhat thé gidi, ty 1€ hut
thudc & nam gidi la 47,4% & nir gidi la 1,4% vi
vay ty I& mdc cac bénh ly hd hdp nam gidi cling
cao han han nir gidi.

4.2, Thay doi mirc dd suy hé hap cua cac
nhém chan doan: Nhin chung CPAP Boussignac
déu co tac dung gilp cai thién mirc do6 suy ho
hap & tat cd cac nhom chan doan. Nhom bénh
nhan phu phéi cdp va con hen ph& quan cip
dudng nhu cd mdc cai thién mdc do suy ho hap
tot han cac nhédm bénh khac, (ty 1€ bénh nhan
dG suy ho hap sau can thiép [an lugt la 100% va
99,44%). Theo chiing téi, diéu nay chua han chi
do hiéu qua cua CPAP Boussignac dem lai ma cd
thé con la biéu hién tac dung phdi hgp cla cac
thu6c cap ctru nhu thubc diéu chinh huyét ap,
thudc dan phé quan. Véi p = 0,6754 khac biét vé
muc d6 suy hé hap gilta cac nhdm khong co y
nghia théng keé.

4.3. Thay ddi Dau hiéu sinh ton

Tdan s6 thg, Tan sé tim, SpO:: CPAP
Boussignac cd tac dung gidp giam tan s6 tim,
tdng Sp02 & tat ca cac nhdm chan doan. DGi vai
tan s6 thd & cadc nhdm bénh khac nhau ta cd thé
thay mirc giam tan s6 thd trude va sau can thiép
rd rét nhat ¢ nhdm bénh nhan phu phéi cap
(p<0,001). Diéu nay tuong ddi phu hdp bdi vi
ngoai cac tac dung ho trg hé hdp chung nhu
giam cong thd, tdng cudng oxy hdéa mau, CPAP
Boussignac con tac dong vao cd ché bénh sinh
clia phu phéi cdp do l1a mé cac phé nang cé dich
va giam tién ganh, giam ap luc mao mach phdi
qua dd gilp cai thién suy hé hap.
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Huyét ap: O nhom bénh nhan phu phdi cap,
HATT va HATTr gidm nhi€u nhét so vdi cac
nhom bénh khac. Tuy vdy ching t6i cho rang
mUc gidam huyét ap trén cac bénh nhan nay cé
thé khéng hoan toan la hiéu qud cua CPAP
Boussignac ma con do tac dong cac thudc kiém
soat huyét 4p ma bénh nhan phu phdi cdp dudgc
sif dung trudc bénh vién, trong doé hai thudc
dudc dung nhiéu nhat 1a Adalat va Furosemid. O
cac nhém bénh nhan khac khong sir dung thubc
ha huyét ap, cac chi s6 HATT va HATTr cling
giém ¢é y nghia thdng ké sau can thiép nhung
mrc glam it han so v8i nhém bénh nhan phu
ph0| cap. Nhan dinh nay phu hgp véi nghién cliu
ctia Nguyén Thi Thanh Thuy [4]

4.4. Thay doi khi mau

Pa02: Pa0; déu tang lén & tat ca cac nhdém
bénh, tuy nhién mirc tang Pa02 & cac bénh nhan
vGi phu phéi cdp, HPQ, COPD cao han so Vi
nhém bénh nhan viém phdi (p=0,014), diéu nay
¢ thé do tac dung phdi hdp cla cac thubc dan
phé quan, tang huyét ap dung kém theo. Cac
bénh nhan viém phdi do khéng thé diéu tri
nguyén nhan ngay trén xe cap cdu nén mic
tang Pa02 khéng bang cac bénh nhan khac.

PaCO2: PaCO: trung binh chung cua cac
nhém sau can thiép giam han so trudc can thiép
nhung & cac bénh nhan COPD m(c gidam nay
nhiéu nhat (A PaCO2 = 8,32 + 6,70mmol/I). Khac
biét gilra cdc nhdm cd y nghia thdng ké véi p <
0,001. Tuang tu nhu vay trong nghién cru cua
ching tdi, PaCO, khdng thay déi nhiéu & cac
nhém bénh viém phdi va phu ph6i cép. Trudc va
sau dleu tri gia tri PaCO2 clia cac bénh nhan nay
van nam trong gidi han sinh ly.

Cac tac gia nhan thdy & nhom bénh nhan suy
hd hap khdng téng CO2 mau thi PaCO: trudc va
sau thd CPAP Boussignac khong cd su khac biét.
D6i vGi nhdm bénh nhan suy ho hap tang CO:
mau thi PaCO2 mau tai cac thdi diém trudc can
thiép, sau can thiép 120 phut va khi két thdc liéu
phap lan lugt la 47,1 + 3,6mmHg; 40,7 %
4,4mmHg; 36,3 = 59mmHg, khac biét cd y
nghia thong ké vdi p<0,05.
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Trong nghién cu cua ching t6i cac bénh
nhan COPD suy ho hap kem tang CO> mau
(PaCO: trung binh trudc can thiép la 59,40 +
9,97mmHg) nén PaCO: giam sau can thlep do
CPAP Bou55|gnac 6 tac dung ho trg co ho hap,
gidm mét cg, gép phan ho trg théng khi phé
nang. con céc nhdém bénh nhan khac suy ho hap
khéng kem tang CO2 mau, lic dau co thé thiéu
oxy mau cd thé dap Ung bang cach tang tan s6
thd nén trong giai doan dau mot s6 bénh nhéan
6 thé gidm nhe PaCO.. Khi thd CPAP Boussignac
oxy héa mau dugc cai thién nhanh chéng nén
tan so thd dan giam xudéng nén PaCO: lai trG vé
gidi han sinh ly.

Néng dé HCO3 Khodng co su thay d6i dang
k& nao vé ndng dd HCO3-gitta cac bénh nhéan
cla cac nhém bénh. Diéu nay cd thé do HCO3-
la chat kiém co vai tro bl trir khi nong do CO2
thay déi va dugc diéu tiét bdi hé tiét niéu nén nd
can thdi gian nhat dinh (1-2 ngay) dé thay ddi
thong qua hoat dong bai ti€t hay tai hap thu cla
6ng than [6]. Chinh vi vay khi nghién c(iu trong
pha cdp ching t6i khéng thdy rd su thay ddi cla
HCO3- giifa cac nhém bénh.

PH madu: pH méu bién ddi rd nhat & nhém
bénh nhan COPD. Trudc can thiép pH la 7,33 %
0,09 (toan mau),sau can thiép pH la 7,39 %
0 08(p =0 027) biéu nay phu hdp véi dién bién
clia PaCO2 mau trudc va sau diéu tri cla cac
nhém bénh. RGi loan toan kiém trong suy hé hap
cdp thudng la biéu hién cla tinh trang toan ho
hap (pH mau giam, PaCO: tang va HCO3- khéng
thay ddi) [6] cho nén khi tinh trang SHH dugc
cai thién thi pH mau cling dugc cai thién.

V. KET LUAN
CPAP Boussignac gilp cai thién mic do suy
h6 hap & tat ca cac bénh nhan suy ho hdp cap

do cac nguyén nhan khac nhau trong cap ctu
truGc bénh vién. CPAP Boussignac cai thién vé
tan s tim, SpO2 nhu nhau gilra cac nhém. Bénh
nhan phu phéi cp c6 su cai thién tan s6 thd,
HATT, HATTr rd nhat. Trén khi mau, PaO2 cai
thién rd nhat & bénh nhan phu phéi cap, PaC02,
pH cai thién cd y nghia thng ké & nhom bénh
nhan COPD.
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Pham Thi Tinh*, Pham Thi Dung*, Tran Tuin Minh*

TOM TAT

Muc tiéu: Danh gid két qua phuc hoi chiic ndng
khép 90| bang vét ly tri li€u cho bénh nhan sau phau
thuat tai tao day chang chéo trudc tai Thai Binh. Doi
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Ngay nhan bai: 15.9.2017

Ngay phan bién khoa hoc: 3.11.2017
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tuong va phuong phap: 48 bénh nhan sau md tai
tao day chang chéo trudc khdp gbi, diéu tri vat ly tri
liéu tai Bénh vién bai hoc Y Thai Binh. Két qué va ban
luan: Mdc d6 dau va phu né cung nhu tam van dong
khdp goi dugc cai thién rd qua 4 tuan diéu tri. Panh g|a
chung theo bang diém Lysholm: 54,2% bénh nhan c6
két qua phuc héi mlrc d6 “Rat tot” 31,3% loai tot;
14,5% loai trung. binh. K&t luan: Diéu tri vat ly tri I|eu
cé tac dung rat t6t trong phuc hdi chiic néng khdp goi,

Tur khoa: Khdp gdi, day chang chéo trudc, phau
thuat ndi soi, vat ly tri liéu, phuc hoi chirc nang
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SUMMARY

AN EVALUATION OF THE REHABILITATION
OF KNEE ARTHROSCOPIC AFTER
ANTERIOR CRUCIATE LIGAMENT

RECONSTRUCTION SURGERY IN THAIBINH
Objective: To evaluate the results of knee
arthroscopic rehabilitation with physiotherapy after
having anterior cruciate ligament reconstruction surgery
in Thaibinh. Subjects and methodology: 48 patients
after anterior cruciate ligament reconstruction surgery
who had physiotherapy rehabilitation in the hospital of
Thaibinh University of Medicine and Pharmacy. The
results showed that: Pain intensity and swelling as
well as knee mobilization were significantly improved
over 4 weeks of treatment. Overall rating according to
the Lysholm transcript was: 54.2% of patients had a
"very good" level of recovery; 31.3% had good level;
14.5% had average level. Conclusion: Physical therapy
has a very good effect on knee rehabilitation.
Keywords: Knee, anterior cruciate ligament,
arthroscopic surgery, physiotheraphy, rehabilitation.

I. DAT VAN DE

Khdp g6i déng vai tro chiu luc chinh cla cd
thé va la mot khdp ddng rét virng chdc nhd vao
hé théng gan, cd, day chang va bao khép nam
bén trong va xung quanh khdp. Trong cac thanh
phan dam bao su viing chac cta khdp g6i, day
chang chéo trudc déng mét vai trdo rat quan
trong bdi tac dung chong lai su trugt ra trudc,
trugt ra sau va xoay trong ctia xuang chay so véi
xuong dui. Bat day chang chéo trudc 1a thuong
tén thudng gdp do tai nan giao thdng, tai nan
trong sinh hoat hang ngay hodc & nhitng ngudi
choi thé thao. Hau quéa clia dat day chang chéo
trudc sé€ gay ra tinh trang khdp géi bi 16ng, rach
v3 sun khdp..dan dén khdp go6i bi thodi hda
nhanh chéng [1],[2].

Ngay nay, phau thuat néi soi tai tao day
chang chéo trudc khép géi la phuong phap dugc
ap dung nhiéu nhat. Tuy nhién, sau phau thuat
hau hét cac bénh nhan déu cd cac thuang tat
thr cdp nhu teo cg, co rut cd, han ché van dong
cla khdép g6i anh hudng dén chirc nang lao dong
va sinh hoat hang ngay cta bénh nhan. Vi vay,
su thanh cdng cua viéc diéu tri dit day chang
chéo trudc khdp gbi khdng chi ¢ phau thuat ma
van dé phuc ho6i chifc nang sau phau thuat ciling
dong vai tro vo cung quan trong. Phuc hoi chic
ndang sém, dung k¥ thudt sé gilp bénh nhan lay
lai dugc d6 vitng chdc cling nhu chilrc ndng va
bién d6 van dong binh thudng cua khdp géi mot
cach nhanh chdéng sau phau thuat. Tuy nhién
khong phai bénh nhan nao cling dugc phuc hoi
chirc nang sém, thudng xuyén va didng ky thuat.
Tai Viét Nam, nhiéu nam gan day cac nghién ciru
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vé& phau thuat tai tao day chéng chéo trudc dugc
cong b6 tuong d6i rong rdi nhung cac nghién
cru vé phuc hoi chic nang sau phau thuat con
rat han ché. TU cac ly do trén ching t6i nghién
cltu dé tai véi muc tiéu: Danh gia chlic ndng
khdp g6i cho bénh nhan sau phau thuat tai tao
day chang chéo trudc bang vat ly tri liéu tai Thai
Binh tir nam 2013 dén ndm 2016.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Po6i tugng nghién ciru

2.1.1. Tiéu chudn lua chon bénh nhan

- 48 BN Sau mé ndi soi tai tao dit DCCT, diéu
tri phuc hoi chirc nang 1 thang tai khoa Phuc hoi
chirc nang Bénh vién Dai hoc Y Thai Binh.

- H6 sg@, bénh an day du thong tin

- Bénh nhan dong y tham gia nghién ciu

2.1.3. Thoi gian nghién cau: TU thang 1
nam 2013 dén thang 05/2016

2.2. Phuong phap nghién ciru

2.2.1 Thiét ké nghién ciru

Nghién cttu dugc tién hanh theo phuang phap
tién clru. 5 B

2.2.2. Cach chon mau Cong thic tinh ¢ mau:

PA— pP)
e2

Theo cong thirc, tinh dugc n=35.

2.2.3. Ky thuat ap dung trong nghién
ciru: Bénh nhan dugc diéu tri cadc phuang phap
vat ly tri liéu bao gom:

- HONng ngoai tri liéu

- Siéu am trj liéu

- bién xung tri liéu

- Van dong tri liéu

2.3. Cac chi tiéu nghién ctu

Théng tin chung cta bénh nhan: Tudi, gidi,
ngay vao vién, chan doan, thdi gian tir khi phau
thuat dén khi vao diéu tri phuc hoi chirc nang.

Panh gid cac triéu chiing 1dam sang tai 3 thdi
diém: Trudc diéu tri, sau diéu tri 2 tuadn, sau
diéu tri 4 tuan. Cac ndi dung danh gia bao gom:
MUrc do dau, phu ng, teo co. DBanh gia luc cg t
dau dui, tam van dong khdp goi.

Danh gia chung theo thang diém Lyshom

A: Rat t6t: 95 - 100 diém.

B: T6t: 84 - 94 diém.

C: Trung binh: 65 - 83 diém.

D: Kém: < 65 diém.

2.4. Phuong phdp xur' ly sé'liéu

S6’ liéu duoc nhdp va xu ly theo chuadng
trinh SPSS 17.0.

1. KET QUA
Bang 1. Phédn bé bénh nhén theo tuéj, gioi

n= Z(1—04/2)
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o GigGi Tong | Tylé
Tuoi Nam Nir sO %
<20 2 2 4 8,3

20 - 29 10 8 18 37,5

30 -39 7 4 11 23,0

40 - 49 7 6 13 27,0
>50 2 0 2 4,2
s 28 20

TONg | 5o 300)| (41,79%) | 48 | 100

Trong téng s6 48 BN c6 28 BN nam (58,3%),
20 BN nif (41,7%). BN tudi thdp nhét 17, tudi
cao nhat 52. Nhém tudi 20 — 29 chiém ty I€ cao
nhat (37,5%).

Bang 2. Phan bé theo nguyén nhan va
ton thuong phoi hop

Trudc diéu tri: 93,7% BN cd phlu né khdp géi. Ty
I& nay sau 2 tuan la 68,7% va sau 4 tuan con 35,4%.

3
Biéu d6 2: Mirc dg teo co qua cdc thoi
diém danh gia

Nguyén nhan va ton n Ty lé Trudc diéu tri cd 68,7% (33 BN) cd teo ca
thuong phai hgp % vung dui; Sau 2 tuan ty 1€ nay la 45,8% (22BN);
Nguyén Tai nan thé thao 13 27,0 Sau 4 tuan con 18,7% (9 BN) con teo cg mirc do
nhan Tai nan giao thong 21 43,8 nhe < 1cm
Tai nan sinh hoat 14 29,2 Bang 4. Két qua phuc hodi luc co tir déu dui
Tén [P0t DCCT don thuan| 27 56,2 Tru'éc Sau 2 Sau 4
thugng | DBut DCCT+ rach diéu tri tuan tuan
phdi sun chém 19 39,6 Luc co Ty 16 Ty 16 Ty 18
hgp [ DGt DCCT va DCCS | 2 4,2 Nl | "] % | M %
Nhom BN dat DCCT do tai nan giao thong BacO- 1
chi€m ty 1€ cao nhat 43,8%); Bac 2 13271 2 | 42
Ty lé BN dut DCCT dan thuan chiém 56,2%. Bac 3 26 1542 |14 | 292 | 7 | 14.6
A Ty |§QB6|\£) ddt DCCT kém theo rach sun chém Bic4-5 | 9 18,7 32 6616 41 8514
chiém 39,6%. Ta 1 ) )
Bdng 3. Mirc dé dau qua cac thoi diém Tong |48 | 100 | 48 | 100 |48 | 100

danh gia

Trudc Sau 2 Sau 4

Mirc do diéu tri tuan tuan
dau Ty lé Ty lé Ty lé

n % n % n %
Khong dau 7 | 14,6 | 26 | 54,2
Pau nhe | 12 25 17 | 354 | 13 | 27,2
Paltiung | 57 | 56,2 | 19 | 39,6 | 9 | 18,8

Paundng | 9 | 188 | 5 | 10,4

Trudc diéu tri: 100% BN déu cd dau vung khdp
goi. Sau 2 tuan diéu tri: Co 14,6% BN hét dau, con
10,4% BN dau ndng. Sau 4 tuan diéu tri: Co
54,2% BN hét dau, khong con BN dau nang.

Biéu do 1: Mic dé phu né khdp goi

Trudc diéu tri: C6 27,1% BN c¢d luc cd bac 2.
54,2% bac 3; 18,7% bAc 4.

Sau 2 tuan: C6 4,2% BN co6 luc co bac 2;
29,2% bac 3; 14,6% bac 4

Sau 4 tuan: Khong con BN cd bac 2; Chi con
14,6% bac 3; 85,4% bac 4

Bang 5. Két qua phuc hoi tam van dong
gap khap goi

A Trudc Sau 2 Sau 4
T’aa': diéu tri tuan tuan
~ Ty lé Ty lé Ty lé
dgng | n | 5T n | G| 0| Y
< 60° 48 | 100 7 | 14,6
61°-80° 23| 48 |11 | 23
81°-100° 18 | 374 | 16 | 33,3
> 100° 0 21 | 43,7
Tong 48 | 100 | 48 | 100 | 48 | 100

Trudc diéu tri co 100% BN co TVD khdp goi <
60°. Sau 2 tuan con 14,6%.

Sau diéu tri 2 tuan cé 37,4% BN c6 TVD khép
g0i dat dén 100°

Sau diéu tri 4 tuan co6 43,7% BN c6 TVD khdp
g0i dat hon 100° )

Bang 6. Banh gia chung theo bang diém
Lysholm

Piém Lysholm n Ty 1€ %

Rat tot (95 — 100 diém) 26 54,2
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Tot (84 — 94 diém) 15 31,3
Trung binh (65- 83 diém) 7 14,5
Tong so 48 100%

Sau 4 tuan diéu tri cd: 54,2% BN dat két qua
rat tot. 31,3% BN dat két qua tot. 14,5% BN dat
két qua trung binh. Khong c6 BN nao két qua kém.

IV. BAN LUAN

o DJ tudi, gidi: Két qua NC bang 1 cho thay:
Nhém tudi tUr 20-29 chiém ty 1& cao nhét la
37,5%; Két qua cua ching t6i phu hgp véi cac
tac gia khac nhu Vi Thi Thu Huong (42,4%),
Nguyen Tudng Quang (41, 5%) Day la do tudi
gilr vai tro la lao dong chinh cua xa hoi va tham
gia nhiéu cac hoat dong thé duc thé thao vi vay
thuGng gap chan thuang khdp goi la diéu khoé
tranh khdi.

e Nguyén nhén va céc tén thuong phéi

hop: Két qua NC bang 2 cho thay: Chiém ty Ié
cao nhat la nhém do tai nan giao thong chiém
43,8%; Ngoai cac tén thudng ddt DCCT don
thuén thi ton thuang phdi hop thudng gép la dit
DCCT kém theo rach sun chém trong: 39,6%
(19BN). NC ctia Tran Hoang Tung la 30,5%; NC
cla Truang Chi Hitu la 36,5%.

Khi DCCT bj dit lam cho khép g6i mat virng,
Xuong chay, sun chém ciing bi trugt ra trudc va
bi ket dudi 16i cau xudng dui trong khi khép goi
gap. Hién tugng nay lap di 1ap lai gay rach sun
chém. Trong hoat déng clia khdp g6i, sun chém
trong it di ddong han so Vvai sun chém ngoai nén
dé bi tén thuong hon. Cac ton thuang ph0| hdp
cang ndng thi kha ndng hdi phuc sau mé cua
bénh nhan cang kém.

e Cai thién mic dé dau: Két qua NC bang
3 cho thay: Trudc diéu tri 100% BN c6 dau vung
khdép go6i, sau diéu tri 2 tuan cé 14,6% (7BN) hét
dau. Trong 41BN con lai (85,4%) con 39,6%
(17BN) dau & muc d6 trung binh va 10,4%
(5BN) dau & mic d6 nang. Sau 4 tuan diéu tri
chi con 45,8% (22 BN) con dau vung khép goi
trong dé khong con BN dau nang, s6 BN dau
mdfc do trung binh la 18,8% (9BN). Dau thudng
xuat hién sau khi lam thd thuat. Tuy nhién véi
cac phu’dng phap phau thut it xam lan (ndi soi)
sé giup giam ty Ié BN dau sau phau thuat.

e Mic dé phu né khop géi: Két qua NC
biéu @ 1 cho thdy: Giai doan trudc diéu tri
PHCN c6 93,7% BN c6 phu né vung khép gdi,
tuy nhién mirc do phu né 8 mai BN la khac nhau.
Két qua nay sau 2 tuan diéu tri la 68,7% va sau
4 tuan diéu tri chi con 15,4%.

Chung ta thay rdng, mang hoat dich khdp gGi
c6 tac dung tiét ra dich khdp vdi lugng vira du
dé& bdi tran trong qua trinh van déng cla khdp
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gobi. Khi chan thuagng hay do viém, mang hoat
dich cé thé bi day Ién, tiét nhiéu dich lam khdp
g6i sung né. M3t khac, phu né c6 thé xay ra do
phau thuat. Cac phuong phap vat ly tri liéu sé co
tac dung: Lam téng luu lugng mau tdi té chirc,
lam giam phu né, gidam teo cd, tang cudng do
dan hoi ciia cac mo lién két... TUr d6 s€ gilp BN
giam dau, giam phu né.

e Miic dé teo co: Két qua NC biéu d6 2 cho
thdy: C6 15 BN (31,3%) khong c6 dau hiéu teo
co. Pay la nhitng BN tré tudi, thlIdng Xuyén tap
luyén thé thao, dugc chi dlnh _phau thuat va
PHCN s6m va con dugc hufdng dan chuong trinh
PHCN trudc phau thuat vi vay da han ché dugc
mUrc do teo cd. & 33 BN ¢ teo cd (68,7%) sau 2
tudn diéu tri ty 1& ndy con 45,8% (22BN) va sau
4 tuan diéu tri chi con 18,7% (9BN). Teo cd la
dau hiéu thudng xay ra & BN sau phau thuat dut
DCCT. Nguyen nhan gay teo cd phan Ién la do
b4t dong. D& khac phuc tinh trang teo co tién
trién ching toi hudng dan BN thuc hién cac bai
tap cd co dang tru’dng ngay trong tuan dau sau
phau thuat. TU ngay thir 4 dén ngay th& 5, BN
dugc tap gap duoi khdp goi thu déng, gong co
phia sau dUi. Cac bai tap nay don gian dé thuc
hién nén hau hét BN déu hoan thanh tét k& ca
khi tap tai nha.

o Két qua phuc héi luc co tir dau dui: Két
qua NC bang 4 cho thay: Luc c¢d do 0 — 1:Trudc
diéu tri, khdng cd BN nao. Luc cg do 2: Trudc diéu
tri c6 13 BN (27,1%), sau 2 tuan con 2BN (4,2%).
Luc cd do 3: TruGc diéu tri 26 BN (54,2%), sau 2
tuan con 14 BN (29,4%) va sau 4 tuan chi con 7BN
(14,6%). Luc cd do 4 — 5: TruGc diéu tri chi cd
9BN (18,7%), sau 2 tuan da co 32 BN (66,6%) va
sau 4 tuan da tang Ién 41 BN (85,4%).

DE gil vitng khdp g6i khi van ddng, ngoai tac
dung cla cac day chang, bao khdp...thi cac co
quanh khdp cling déng vai tro can thiét. Sau
phau thuat, mac du ngugi bénh da dugc tap suic
co tur giai doan trudc nhung nhin chung cac cd
quanh khdp gbi (dac biét cg t& dau dui) van
chua du sifc manh dé phdi hdp lam vitng khdp
g0i. Vi vay, chuang trinh tap van dong giai doan
nay la hét sirc quan trong.

o Két qua phuc héi tdm van déng khop
goi: K&t qua NC bang 5 cho thay: Trudc diéu tri:
100% BN c6 TVD khdp gbi <60%.Sau 2 tuan diéu
tri: Da co6 18 BN BN cé TVD khdp g6i dat 100° .
Sau 4 tuan diéu tri: Khéng con BN nao con TVD
khdp g6i <60%; 16 BN c6 TvD khdp g6i dat
100% 21 BN c6 TVD khdp géi dat >100°.

Ngoai viéc duy tri cac bai tap don gian cla
tuan dau, BN can dugc hudng dan va thuc hién
cac bai tdp nhu di dong xuong banh che, tap
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gép dudi gbi thy ddng (thdo nep). Muc tiéu dén
cudi tuan th& 2, BN phai duoi dugc khép goi
hoan toan, TVD gap khdp g6i phai dat dugc 90°,
sirc cd tr dau dui dd manh. TU tuan tha 3 - 4,
BN can tang cudng cac bai tap van dong chu
ddng va thu déng dé khdp go'| dat dugc bién do
t0i da 120°. Ngoai ra, BN c6 thé tdp ndm sép va
xoay tr@ ngudi, tap cTLrng bang chan phau thuét.
Tép téng luc cd tr dau dui bang cac bai tap co
khang trg & tu thé goi gap 90% & giai doan nay,
BN tap di dudng bdng va Ién xubng cau thang co
nep goi ho trg.

e Panh gia két qua chung: Két qua NC &
bang 6 cho thdy: Panh gid chung theo thang
diém Lysholm cd 54,2% dat mic rat tot; 31,3%
dat muac kha; 14,5% dat mic trung binh. Khéng
c6 BN nao & muc do kém.

V.KET LUAN

PHCN sau phau thuat dit DCCT ddng vai tro
vO clng quan trong trong viéc gitp BN ldy lai
tam van dong cling nhu chic nang cua khdp goi.
Viéc can thiép PHCN sdm, BN tich cuc va tuan
thu day du cac chuang trinh tri liéu va sy phoi
hgp gilta chuyén khoa chan thuong chinh hinh
va PHCN sé giip BN s8m hoat dong trg lai binh
thudng va cb thé tham gia vao cac hoat déng
thé thao.
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TOM TAT

Bénh mang trong la mot bénh pho bién géy suy
ho hap nang thuGng gap G tré sd sinh non thang do
thiéu hut Surfactant, la chat co tac dung Iam giam s(rc
cang bé mat va duy tri tinh 6n dinh ctia phé nang,
ngan nglra xep cac phé nang & cudi thi thd ra. Viéc
st dung surfactant trong diéu tri bénh mang trong
lam gidam mdc dé nang va nguy cd tur vong cta bénh.
Phuong phap- Nghién clru can thlep dugc tlen hanh
trén 90 tré sg sinh dé non nhap vién trong vong 24h
tudi dugc chén doan xac dinh b&nh mang trong diéu
tri tai khoa nhi bénh vién Pa khoa Tinh Ha Tinh tur
01/03/2014 dén 31/03/2017. Két qua: Diéu tri
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surfactant lam giam rd rét nhu cau s dung oxy sau
1 giG diéu tri 8 ca hai nhdm s8m va muodn (FIO,
66,7% xubng 29,7% & nhom diéu tri s6m va 68,5%
xuéng 36,7% & nhoém diéu tri muobn). biu tri
surfactant s6m lam giam thgi gian hd hap ho trg (tha
may, thd CPAP va thd oxy). Sau diéu tri surfactant gia
tri MAP gidm & ca hai nhom sém va muoén. Diéu tri
surfactant sém lam giam thdi gian ndm vién va chi phi
diéu tri (13,8 + 7,9 ngay xudng 7,8 + 5,8 ngay;
41.771.000 + 10.860.000 VND xudng 29.235.000 *
7.243.000 VND). Két ludm: S dung surfactan sém @
tré dé non bi bénh mang trong lam cai thién déng k&
chirc nang phdi, lam giam mic dd ndng, thsi gian
diéu tri va chi phi diéu tri bénh.
T khda: Bénh mang trong, tré dé non, Surfactant.

SUMMARY
TREATMENT OF HYALINE MEMBRANE DISEASE
BY SURFACTANT THERAPY IN PREMATURE
INFANTS AT THE HATINH GENERAL HOSPITAL
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Hyaline membrane disease (HMD) is a condition
that caused infant respiratory distress due to
surfactant deficiency among premature infants. The
lungs of infants with respiratory distress syndrome are
developmentally deficient due to lack of a material
called Surfactant, which helps prevent collapse of the
terminal air-spaces (the future site
of alveolar development) throughout the normal cycle
of inhalation and exhalation. Utilization of surfactant
helps to reduce the severity and mortality rate of
children with HMD. Methods: this was a clinical trial
study among 90 infants diagnosed with HMD within 24
hours after delivery in the department of Pediatrics,
Ha Tinh General hospital from 01/03/2014 to
31/03/2017. Results: Surfactant treatment significantly
reduced duration of using oxygen in both groups
(66,7% to 29,7% FIO2 in early treatment group and
68,5% to 36,7% FIO2 in late treatment group). Early
treatment with surfactant decreased the period of
ventilator support (oxygen, CPAP). After treatment,
MAP was lowered in both groups. Moreover, average
length of hospital stay and treatment fees reduced
remarkably (13,8 + 7,9 days to 7,8 + 5,8 days;
41.771.000 £ 10.860.000 VND to 29.235.000 * 7.243.000
VND). Condlusions: early treatment with surfactants helps
improving health outcomes for premature infants and
shortening length of hospitalization.

Key words: Hyaline membrane disease, surfactant,
preterm neonate, respiratory distress syndrome.

I. DAT VAN DE

Bénh mang trong (BMT) la mét bénh phé bién
gay SHH nang & tré sd sinh non thang do thi€u
hut Surfactant, la chat c6 tac dung lam giam siic
cdng bé mat va duy tri tinh &n dinh cta phé
nang, ngan ngura xep cac phé nang & cudi thi tha
ra [1]. C6 nhiéu nghién ctu trén thé gigi va &
Viét Nam da chdirng minh hiéu qua cua surfactant
trong diéu tri BMT. Tuy nhién & bénh vién Da
khoa tinh Ha Tinh viéc str dung surfactant trong
diéu tri BMT mdi dugc ap dung tir nam 2014. Vi
vay ching to6i ti€n hanh nghién cltu dé tai nay
vGi muc tiéu budc dau danh gid hiéu qua cua
surfactan trong diéu tri BMT & tré dé non tai
khoa nhi bénh vién Da khoa tinh Ha Tinh giai
doan 2014-2017.

II. DOl TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

2.1 POoi tugng: Gom 90 tré sd sinh dé non
nhap vién trong vong 24h tudi dugc chdn doan xac
dinh BMT diéu tri tai khoa nhi bénh vién Da khoa
Tinh Ha Tinh tir 01/01/2014 dén 31/03/2017.

2.1.1 Tiéu chudn chon bénh nhan:

- Tré dé non vao vién trudc 24 gid tudi dugc
chan doan xac dinh BMT c6 chi dinh bom
surfactant (theo Avery va Mead — 1959).

- X Quang tim phGi cé hinh &nh BMT giai
doan II trd lén.

- C6 ho sa bénh an ghi chép day du.
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- Gia dinh dong y tham gia nghién c(u

2.1.2 Tiéu chudn loai trir: BEnh nhan nhi bi
ngat nang sau dé.

2.2 Phuong phap nghién ciru:

2.2.1 Thiét k€ nghién cuts: Nghién cltu can thiép

Bénh nhan dugc nghién clfu theo mau bénh
an théng nhat _ 3

2.2.2 C& mau: Lua chon mau thuan tién

2.3 Cac chi s6 nghién ciru:

- Tudi diéu tri dugc chia thanh 2 nhém:

o Nhoém diéu tri sém < 6 gi¢f tudi

o Nhém diéu tri mudn > 6 gid tudi

- Gi6i

- Tubi thai

- Can nang sau sinh

- Thong tin vé cubc dé

- Tinh trang h6 hap lic nhap vién

- Thdi gian thé may, thai gian thd CPAP, thdi
gian thd oxy

- XQuang tim phéi chia thanh 4 dé

- SO ngay diéu tri

- Chi phi diéu tri

- Két qua diéu tri

2.4 Xu ly so liéu: Cac sO liéu dugc xur ly
theo phuang phap théng ké y hoc bdng phan
mém SPSS 23.0, vGi p< 0,05 la su’ khac biét co y
nghia thong keé.

INl. KET QUA

Trong thGi gian tir thang 3/2014 dén thang
3/2017 c6 90 bénh nhan du tiéu chuan dugc mdi
tham gia nghién clu. Trong dé cd 46 bénh nhan
s6ng ra vién, 14 bénh nhan chuyén vién Ién tuyén
trén va 30 bénh nhan tlr vong trong ca dot diéu tri.

Bangl: FIO: trudc va sau 12 gio bom
surfactant

Nhu cau Trudc Sau diéu
FIO; diéu tri tri P
Nhom diéu 66,7 £ 29,7 £
tri s6m 14,3 75 <0,05
Nhom didu | 68,5 + 36,7 +
tri mudn 213 163 | <005
> 0,05 < 0,05

p
Nhan xét: Sau diéu tri Surfactant, nhu cau
FIO2 giam rd rét & hai nhém véi p < 0,05.
Bang 2: MAP trung binh truoc va sau 12

gio bom surfactant
MAP Trudc diéu | Sau diéu
(cmH>0) tri tri P
Nhom diéu 6,85 + <
tisgm | /34*063 | “ga5 | o,05
Nhom diéu 7,65 + <
tri mudn 8,13 % 1,06 0,95 0,05

Nhan xét: MAP G thai diém sau dieu tri déu nho
hon thai diém truGc diéu tri & ca hai nhém, p<0,05.
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Bang 3: Thoi gian trung binh tho may,
thd CPAP, tho oxy

Nhom

Thdi gian -~ . Nhom diéy
(ngay) [ChUng| MUt fyrimugn | P
Thdi gian | 4,8 +
Y 2 ’ 28+13/68=+3,7
themdy | 37 || P35y <005
Min-max | (1-22)
Thgigian | 5,1
P | o 3'%23%'7 6'(13-diz3)'7 <0,05
Min-max | (2-12)
Tt?% g;an 12é24i 9,8+56(146% 77| 105
in-mos - (2-13) | (5-21) '
Min-max |(2-21)

Nhan xét: Thai gian trung binh thé may, thd
CPAP va thd oxy & nhom diéu tri s6m ngdn han
so vGi nhém diéu tri mudn véi p < 0,05.

Bang 4: Thoi gian diéu tri va chi phi diéu tri

Nhom Nhom
Chun | giautri | dieutri | p
9 sém mudn
ThGi gian | 10,8 £| 7,8 % 13,8 + <0.0
diéu tri 7,8 5,8 7,9 5’
(ngay) | (137) | (1-21) | (4-37)
Chiphi | 35 503| 29235 | 41.771
diéu tri + + - <0,0
(Triéu VN 5
ooy | 8180 | 7.243 | 10.860

Nhan xét: Thai gian diéu tri trung binh va chi
phi diéu tri trung binh ctia nhém diéu tri s6m ngan
han so véi nhdm diéu tri mudn véi p < 0,05.

Bang 5: Két qua diéu tri

n %
Khoi ra vién 46 51,11
Chuyén vién 14 15,57
T{r vong 30 33,32
Tong 90 100

Nhan xét: SO bénh nhan khdi bénh ra vién la
51,11%, ty I tré nang, tlr vong la 33,32%.

IV. BAN LUAN

BMT la mot trong nhitng nguyén nhan gay
suy hd hdp nang & tré sg sinh, la mét trong
nhifng nguyén nhan hang dau gay tlr vong G tré
sd sinh trude day. Hién nay do su ti€én b0 cla y
hoc, ap dung st dung thd NCPAP, thd may,
Surfactant, sif dung Betamethason trudc sinh...
nén rdt nhiéu tré mac BMT dugc clu s6ng.
Trudce day, tai khoa nhi bénh vién da khoa tinh
Ha Tinh nhitng bénh nhi dé non; dac biét dudi
32 tuan khi chua co liéu phap bom surfactan, c6
ty 1€ t& vong rat cao udc tinh Ién tdi 63,32%.
Nhitng nam gan day, ching t6i da s dung
Surfactant, thd NCAP, thd may trong diéu tri da
citu séng dugc nhiéu bénh nhan BMT nang, ty |é

khoi bénh ra vién chiém 51,11%. Ty Ié tr vong
trong BMT la 33,32%, ty I& nay tudng duang véi
ty 1€ t&r vong trong nghién cu cta Tran Lién
Anh tai bénh vién Nhi Trung uong la 32,3% [1].
Két qua nghién clru cho thdy nhu cau FIO: sau
diéu tri surfactant gidam r0 rét & ca hai nhom
diéu tri sém va mudn. Két qua nay cla chung toi
cling phu hgp véi tac gia Chang Won Choi va
cong su nghién ctu trén 492 tré bi BMT dugc
diéu tri bang Newsurfactant vdi liéu tuong ducng
nghién clu cta chdng t6i (FIO2 75% trudc diéu
tri va 35% sau 12 gid diéu tri) [7]. Su’ giam nhu
cau FIOz phan anh sy cai thién chlc nang phdi
sau diéu tri Surfactant. Nhu cau FIO. giam ro
sau 1 gid diéu trj va tai thdi di€ém sau 12 gid diéu
tri (nhdm diéu tri s6m 29,7% va nhém diéu tri
muodn 36,7%) so VvGi trudc diéu tri Surfactant
(nhém diéu tri s6m 66,7% va nhom diéu tri
muon 68,5%). Két qua nghién clru cla ching toi
cling phu hgp véi tac gia Ludwig Gortner va cong
sU quan sat thdy nhu cau FIO: giam rd rét &
nhom diéu tri sém. K&t qua nay phu hgp vdi
khuyén cdo nén sur dung surfactant cang sém
cang tét sau khi c6 chdn dodn bénh mang trong.
MAP la chi s6 danh gid d6 dan hoi cta phdi. Sau
diéu tri Surfactant giUp on dinh bé mat cua phé
nang, do dé lam gidm mdc MAP ma van duy tri
dugc qua trinh thong khi day du cho bénh nhan
va lam gidam t6n thuong phdi th{ phat, gilp cho
viéc cai may thd sém. K&t qua nghién clu cho
thdy bom surfactant lam giam MAP & ca hai
nhom diéu tri s6m va mudn. Nhdm diéu tri sém
c6 MAP giam thap hon so vGi nhodm diéu tri
muon véi p < 0,05. Thai gian thd may, thd CAP,
thd oxy ciia nhom diéu tri sém ngan han so Vi
nhém diéu tri mudn. Théi gian thd may trung
binh chung cho nhém nghién ciu: 4,8 £ 3,7
ngay, trong dé nhom diéu tri sém 2,8 £+ 1,3 ngay
thap han so vdi nhém diéu tri mudn 6,8 + 3,7
ngay véi p < 0,05 mdc du mdc do suy ho hap ldc
vao vién cua hai nhdm la tuong ducng nhau.
Két qua diéu tri s6m bang Surfactant lam giam
thdi gian thd may & bénh nhan BMT, phu hgp
v@i cac nghién clru trén thé gidi [2], [3], [4], [5],
[6]. Cac nghién clru dd ching minh rang diéu tri
muon s€ lam giam hiéu qua cla Surfactant va
qua trinh tdn thuong phdi tién trién. Thdi gian
thd may trung binh cla tré bi BMT trong nghién
cru cua chdng t6i thap hon so vdi tac giad Khu
Thi Khanh Dung [1] va c6ng su tai Bénh vién
Nhi Trung Udng (thdi gian thd may trung binh la
7 ngay, nhém diéu tri sém la 4,1 ngay va nhom
diéu tri mudn 13 9,4 ngay) méc du tudi thai
tuang duang nhau, cling dugc diéu tri Surfactant
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trong thdi gian trudc 24 gid sau dé. biéu nay co
thé€ lién quan dén muc do tén thuong phdi trong
nghién cu nay nang han trong nghién clru cua
chiing ti (76,7% bénh nhan co tén thucng phdi
dd 3-4 so vai nghién cltu cla ching t6i 73,3%).
Tuy nhién thdi gian thd may con phu thudc vao
bién chirng clia qua trinh diéu tri. Trong nghién
cftu clia ching t6i ¢6 1 nhan chi thd may 1 ngay
va thd oxy qua gong miii 1 ngay sau diéu tri
Surfactant, bénh nhan nay cé tudi thai 32 tuan
va trong lugng 1650 gram, chi sO Silverman Ilc
vao vién 1a 5 diém va dudc diéu tri Surfactant Ilc
4 gi§ tudi, khéng cb bién chirng nao. Bé&nh nhan
thd may kéo dai nhadt trong nghién clu cla
ching t6i 1a 21 ngay do tinh trang viém phdi
bénh vién do Klesiella. Thai gian thd CPAP va thé
oxy cling giam ro rét ¢ nhom diéu tri sém so vdi
nhom diéu tri mudn. Ngoai ra khi so sanh thdi
gian diéu tri trung binh va chi phi diéu tri trung
binh nhdn cho thdy & nhom diéu tri s6m, thdi
gian diéu tri ngan va chi phi diéu tri thap han
rat nhiéu so vdi nhom diéu tri mudn (nhém diéu
tri s6m s6 ngay diéu tri trung binh 7,8 ngay, chi
phi binh 29.235.000 VNP so vdi nhom diéu tri
muodn s6 ngay diéu tri trung binh 13,8 ngay, chi
phi trung binh 41.771.000 VND). Chi phi diéu tri
chung trung binh cho 1 bénh nhan BMT con cao
35.503.000 VND.

V. KET LUAN
biéu tri surfactant lam giam ro rét nhu cau

oxy, lam giam thdgi gian thd may, thd CPAP va
thd oxy, giam thsi gian bénh nhan phai ndm
vién, gidm chi phi diéu tri. Ty Ié tré BMT song
sau diéu tri bang surfactant tdng cao. Can c6 chi
dinh dung surfactant s6m G tré dé non c6 bénh
mang trong.
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KET QUA TAO HINH DAY CHANG CHEO TRU'O'C MOT BO KY THUAT
TAT CA BEN TRONG BANG GAN HAMSTRING TAI BENH VIEN XANH PON

TOM TAT

55 bénh nhan bi dut day chang chéo trudc dugc
phau thuat ndi soi tai tao béng gan co Hamstring chap
4 theo ky thuat tit ca bén trong. Ky thuat nay dung
offset va miii khoan ngugc tao du‘dng ham tir bén
trong, treo manh ghep & dau chay va dau dui bang
vong treo TightRope va Retrobutton trén vo xuong
cling, cho phép cdng dugc manh ghep téi da ngay ca
khi da co dinh, chu dong trong viéc chon diém ra va
diém vao cla dudng ham, gan ghép gia ting kich
thudc. Thdi gian theo doi trung binh 16 thang. Diém
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Lysholm trung binh 94,5.
Tu’ khoa: tao hinh DCCT, ky thuat tat ca bén
trong.

SUMMARY
ANTERIOR CRUCIATE LIGAMENT
RECONSTRUCTION USING QUADRUPLED

HAMSTRING WITH ALL-INSIDE TECHNIQUE

55 patients underwent anterior cruciate ligament
reconstraction using quadrupled Hamstring with all-
inside technique. This technique make a socket by
retrograde drills, cortical suspensory fixation devices
with adjustable graft loop length: femoral Retrobutton
anh tibial TightRope tesion. With this method, graft
tesion can be increase even after graft fixation. The
patients have soon rehabilitation of the knee. The
outcome post- op 16 monhs review. Lysholm
evaluation 94,5.

Keywords: ACL reconstruction, All inside technique.
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I. DAT VAN DE

but DCCT la mot trong nhu‘ng chan terdng
g6i phd bién nhét, dac biét & cac van dong vién
tré [1] va phau thuét tai tao DCCT dugc béo cdo
la phau thudt phd bién thr 6 trong cic phiu
thuat chinh hinh ¢ My [2]. Tuy nhién cac phan
tich tdng hgp cho thdy chi c6 65% dén 70% cac
bénh nhan trdi qua phau thuat tai tao DCCT trd
lai véi mdc d6 hoat dong thé thao trudc chdn
thuong [3,4].

Céac phuang phap phau thuat tai tao day
chang chéo trudc déu nhdm muc dich thay thé
day chang bi dat, lam cho khdp g6i viing trd lai,
tra lai chic phan va bién d6 van dong binh
thudng cua khdp gbi cho nguGi bénh. Phau thuat
tai tao day chang chéo trudc bang ky thudt noi
soi mang lai két qua phuc hoi chirc nang nhanh
hon, tot hon so véi cac phau thuat md khdp kinh
dién [5]. Nh& k§ thudt nay ma khdp it bi ton
thuang hon va kha nang phuc hoi bién dé van
dong cua khdp go6i dugc nhanh chéng hon, gép
phan sdm tra lai kha ndng lao dong va sinh hoat
cho nguGi bénh.

Nam 2011, James H. Lubowitz [6] gidi thi€u
ky thuat tat cad bén trong cho phép c6 dinh hai
dau manh ghép bang hai vong treo da khac phuc
dugc nhugc diém con lai cia cac phuong phap
truéc day. Phuang phap nay cho phép cang manh
ghép tdi da va ¢6 dinh vitng chdc vao hai dudng
ham xuong bang hai vong treo trén vo xudng
ciing, manh ghep chap bdn c6 kich thudc nhu
mong mudn, gilp phuc hoi cau tric giai phau cla
day chang chéo trudc gan nhu tu’ nhién.

Tao hinh day chang chéo trudc qua ndi soi st
dung gan Hamstring bang ky thuat "Tat ca bén
trong" & Viét Nam dugc thuc hién [an dau tién bai
tac gia Tang Ha Nam Anh (2013)[7] bao cao véi 36
truGng hgp tai bénh vién Nguyen Tri Phugng vdi
két qua phuc hoi tot va rat tot la 100%.

Bénh vién Xanh POn bat dau (ng dung ky
thuat nay tor nam 2015. Viéc danh gia két qua
xa sau phau thuat la can thiét. Do vay dé tai nay
thuc hién nham muc tiéu:

1.MG td dac diém 1dm sang cda bénh nhén
dut DCCT duoc phau thudt bang ky thut tat ca
bén trong.

2. Banh gid két qua phdu thudt ndi soi tao
hinh DCCT bang ky thuét tit ca bén trong sur
dung gén Hamstring.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1.D6i tugng nghién clru: La 55 bénh
nhan bi ddt hoan toan day chang chéo trudc

dugc phdu thuat ndi soi tao hinh b&ng manh
ghép gan Hamstring tu than chap bon theo ky
thuat tat ca bén trong sir dung vong treo & ca
hai dau tur thang 09/2015 dén thang 12/2016 tai
bénh vién Xanh Pon.

Tiéu chuén lua chon bénh nhan:Bénh
nhan cé tién st chan thuong. Kham lam sang cé
ddu hiéu 16ng khdp, bi€u hién qua cac nghién
phap sau: Dau hiéu ngan kéo trudc(+), dau hiéu
Lachman(+), dau hiéu Pivot- Shift (+). Can lam
sang : chup MRI cé ddu hiéu dut day chang chéo
trudc, qua cac tin hiéu mat lién tuc cia day
chang trén cac xung T1, T2

Tiéu chudn loai trir': Bénh nhan < 16 tudi
hodc > 45 tudi. Put day chang kém theo cd gdy
Xxuong vung khép thodi héa khdp goi nang va
cac bénh nhan tén thuong da day chang. Bénh
nhan bong diém bam chay DCCT. Bénh nhéan cd
bénh Iy n6i khoa khong cé chi dinh phau thuat.

2.2.Phuong phap nghién cilru: Nghién ciru
dugc ti€én hanh theo phuong phap tién cliru, moé
td cé can thiép lam sang, khéng ddi ching va
thdng nhét vé ky thuat md.

2.2.1. Phuong tién nghién ciru: Ngoai cac
thiét bi nbi soi thong thudng, can bd dung cu
riéng biét cia hang gom: thudc dinh vi dudng
ham, mii khoan ngugc FlipCutter, chi khau
manh ghép siéu bén FiberWire, ban cdng gan,
nit treo cd dinh manh ghép trong dudng ham
xudng TightRope va Retrobutton.

2.2.2. Ky thuat phau thuat

Chudn bi bénh nhanm: N6 cam té
séng. Ga rd dui chan mé. Goi gap 90°

Chuén bi manh ghép: Phiu tich boc 16 gan
co ban gan va gan co thon. Pua hai vong treo
vao va chap bon hai gan nay lai. C6 dinh cac dau
gan lai v8i nhau bang chi khdng tiéu FiberWire.
Cang gan trén ban cdng gan. Po xac dinh lai
chiéu dai va dudng kinh clia manh ghép.

tay

Hinh 1: Hinh anh chuén bi manh ghép
Khoan duong ham:. Dung offset va IuGi
khoan ngugc tir trong ra Flipcutter tao dudng
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ham xugng dui va dudng ham xuang chay, ngay
tai diém bam cua day chang. Tinh todn sao cho
téng chiéu dai dudng ham ludn ludn I6n hon
chiéu dai cia manh ghép. Luon manh ghép vao
dudng ham, kéo nut treo Retrobutton c6 dinh
manh ghép & dudng ham dui trudc, phai dam

Sau khi c6 dinh manh ghép, dung que tham
ki€m tra d6 cdng cta DCCT, lam ddu ngan kéo
trudc, nghién phap Lachman. Néu van chua hét
siic c&ng thi cé thé tiép tuc kéo manh hai dau
chi trugt cua TightRop dé€ cang tdi da day chang.
Dbat nep Zimmer & tu thé gbi duai.

=

} &
5
§

!

Hinh 3: Hinh anh phim Xquang sau phau thut

2.2.3. Cac chi tiéu nghién ciru va danh gia

Pac diém chung: Tudi, Gidi tinh.

Pac diém Idm sang bénh nhan dut DCCT
dugc phau thuat. Chdc nang va doé viing cua
khdp g6i trude va sau mé

II.KET QUA NGHIEN CU'U
1. Thai gian theo do6i trung binh: 16 thang
2. Gidi tinh: nam 43 (78,18%), nir 12 (21,82%)
3. Tudi: trung binh 31,51+1,5
4. Thai gian phau thuat trung binh 53,3 £
1,2 phat.
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bao nit treo nam sét trén thanh xuong clng, ké
ti€p kéo cang hai dau chi clia vong treo TightRop
& dudng ham chay & tu thé g6i gdp 30° dé vong
treo trugt dan tr tir vao nam sét trén vd xuang
cing. Luc nay manh ghép sé dudgc gilt cang
viing chac.

Hinh 2: Hinh anh khoan
duong ham va manh ghép
sau cé dinh

5. Chiéu dai manh ghép: Trung binh 61,71

+1,1mm

Chiéu dai 59- 61- >63m

manh ghép| 60mm 63mm m
S6 bénh 9 41 5
nhan (16,36%) | (74,54%) | (9,1%)
6.bucng kinh manh ghép: Trung binh

9,07£0,6mm

Puong kinh 8- 9-
manh ghép | 8.5mm | 9.5mm 10mm
S5 bénh nhan |, 12 39 y

- (21,81%) | (70,9%) |(7,29%)

7.Thuong ton sun chém phai hop:

+ Ton thugng sun chém: 38(69,09%)

+ Khong ton thuang sun chém:17(30,91%)
8.Pac diém lam sang:

Deehmen | @9 | ah) |@H)| @)
Trudc
phau 0 12 | 43
thuat
Sau phau 51 4 0 0
thudt | (92,72%) | (7,28%
Dau ngan kéo .
trudc (+) )
Trudc phau 55
thuat (100%) 0 (0%)
R A 55
Sau phau thuat 0 (0%) (100%)
Dau hiéu
Pivot Shift (+) )
Trudc phau 49
thuat (89,09%) | 6 (10,31%)
Sau phau thuat | 1(1,82%) | 54 (98,18%)
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9.Chirc nang sau 6 thang:

Kém Kha Tot va rat
Lysholm | g5y | (65-83) | tot(=84)
Trudc phau 47 8 0
thudt | (85,45%) | (14,55%)
Sau phau 54
thudt 0 |1Q81%)| 987190)

Lysholm trung binh tru6c phau thuat 53,5
5,45. Lysholm trung binh sau phau thuat 6 thang
94,5 +4,32

10. Tai bién, blen chirng phiu thuat:
Nhiém trung vét mo ¢d 2 trudng hop. Ca 2
trudng hgp sau md 02 tudn dén kham lai cd
nh|em trung vét mé vung Idy gan, khong co
nhiém trung trong khdp g6i. Cac bénh nhan nay
dugc diéu tri ngoai tri bang thay bang, rira vét
thuong hang ngay, dung khang sinh theo khang
sinh d6, 1 bénh nhan khoi hoan toan sau 2 tuan.
Bénh nhan con lai thinh thoang bi tdy va cd not
mu nhé cuc bd trén vét md, diéu tri khang sinh
thi hét. Sau 5 tuan chung t6i ma lai vi tri 13y gan,
lam sach vét md, cho dung thém khang sinh va
thay bang, bénh nhan khéi hoan toan sau 7
tuan. Chdng to6i c6 3 bénh nhan té bi mat trudc
ngoai goi, 2 bénh nhan triéu chirng giam dan sau
3 thang, va sau 6 thang chi té bi nhe. 1bénh
nhan tién trién chdm sau 8 thang van con té bi.

IV. BAN LUAN

Hinh 4: Hinh anh nit treo gan bi ket vao
phan mém trén xuong dui

SU dung ky thuat tat ca bén trong véi 2 vong
treo Retrobutton va TightRope cho phép c6 dinh
virng chdc manh ghép nhd vao vong treo hoan
toan tya trén vo xuong cliing. Khong giéng nhu
phuang phap dung vit chen, phu thudc rat I6n
vao chat lugng xu-ong cua bénh nhan do vit
chen giif gan ép vao xuang xop. VGi ky thuat tat
ca bén trong viéc dinh vi vi tri bam clda day
chéng s& dé dang va chinh xac, diéu nay hét siic
quan trong trong viéc quyét dinh do viing cua
khdp sau tdi tao. Ngoai ra vai ki thudt nay con
cho phép kiém soat vi tri ctia nit treo, tranh hién

tugng mé mém chen vao gilra vong treo va vé
xuong cing gdy nén léng dady chang th& phat
sau dé.

Do gan dugc chap 4, dudng kinh manh gép
tang, nén dién ti€p xdc cla manh ghép vao
xuong ciing dugc trai réng gan giébng nhu day
chang tu nhién, dudc tac gia James H.Lubowitz
vi nhu phudng phap tai tao hai bo, nhung ky
thuat thi dan gian han ky thuat hai bo nhiéu.

Thai gian mé trung binh 13 53,3 phit. Thdi
gian m6 cta ching t6i dai hon so véi mét s6
nghién cru khac la do nhitng ca phau thuat dau
tién cla ching t6i thudng kéo dai vi qua trinh
lam gan chua dugc thanh thao, khoan dudng
ham xuong chay bdng miii khoan Flipcutter
trong thi khoan ngugc chua thao dan dén mat
nhiéu thai gian.

Két qua kiém tra ddu hiéu ngdn kéo trudc,
ddu hiéu Lachman truGc so véi sau mé cai thién
rd rét. Sau khi cd dinh, van cé thé lam cang
manh ghep dén tdéi da néu thay chua dat nhu
mong muén & cac goc do gap dudi khac nhau
ctia gdi. V& chiic ndng sau mo, di€ém s& Lysholm
trung binh trudc phau thuat la 53,5 sau phau
thuat la 94,5 cai thién ro rét cé y nghia thong ké
(p<0,05). Trong nghién clfu cla ching toi sau
md con 01 bénh nhan cé ddu hiéu Pivot Shift dd
1. Biéu nay ching t6 manh ghép gan dat dugc
nhu gidi phau tu' nhién.

Vé bién cerng xay ra sau phau thuat ching
t6i da diéu tri va theo doi. Cac bénh nhan déu
tién trién t6t, chi cd 1 bénh nhan con té bi sau 8
thang, bénh nhan nay dugc theo doi dai sau do
cac triéu chirng da giam nhiéu va khong anh
hudng dén sinh hoat hang ngay clia ngudi bénh.

V. KET LUAN

V@i ky thuat tat ca bén trong cang va treo hai
dau manh ghep, cho phép téi tao day chdng
chéo trudc gan vai giai phau tu nhién, dat do
vitng cao, chirc ndng khdp cai thién rét tét. Diém
s& Lysholm sau mé dat t6t va rat t6t 98,19%.
Pivot Shift(+) d6 1 chi con 1,82%. Tuy nhién sG
li€u nghién clu con con it, thGi gian theo doi
chua dai, can theo doi va danh gia tiép.
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KIEN THU’C VA THU'C HANH VE DU PHONG HEN PHE QUAN
CUA NGU'O'I CHAM SOC TRE TAI BENH VIEN NHI TRUNG UONG

Lé Huyén Trang*, Nguyén Thi Thanh Hwong*,

TOM TAT

Hen phe quan (HPQ) la bénh ho hap man tinh hay
gap nhat & tre em. Thuc hanh chdm séc tré tot gidp
tang Cerng klem soat tré mac hen. Phu’dng phap
Nghién clru mo ta cét ngang, phong van va quan sat
thuc hanh trén 250 nger| cham soc tré (NCST) mac
HPQ tlr 15/9/2015 dén 15/3/2016 tai Khoa Mien d|ch
— Di &rng — Khdp, Bénh vién Nhi trung uong. Két qua:
2/3 NCST biét HPQ 1a bénh viém man tinh derng tha.
92% NCST cho réng HPQ 1a bénh khdng l1ay va co thé
ki€m soat dugc (93, 2%). 95, 2% NCST biét cac yeu to
khdi phat con hen va cac yéu t6 nguy c gay bénh
HPQ (92,4%). 2/3 NCST di‘éu tri dL_r phong hen theo
don thuoc cua bac sy (bao gom st dung thuoc phong
hen hang ngay cling nhu s dung thudc du phong
ki€m soat can hen). NCST s dung thuSc gidn phe
quan khi tré Ién con hen la 92,8%. Két luan: NCST c6
kién thirc va k§ nang thuc hanh t&t ddi véi tré HPQ.

Tur khoa: hen phé quan, thuc hanh dy phong hen
phé quan.

SUMMARY
KNOWLEDGE AND PRACTICAL SKILLS OF
CAREGIVERS OF CHILDREN WITH ASTHMA

AT THE NATIONAL CHILDREN'S HOSPITAL

Asthma is a chronic respiratory disease which is
the most common in children. Good knowledge and
attitude help to improve the asthma control in
children. Methods: It was a cross - sectional
description, interview, and observational practice of
250 caregivers from September 2015 to March 2016 at
the Department of Allergy, Immunology and
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Triéu Thi Thiy*, Vii Minh Tuén**

Rheumatology of the National Children’s Hospital.
Results: 2/3 of people knew that asthma is a chronic
airway inflammation. 92% of caregivers claimed
that asthma was non-infectious disease and can be
controlled (93,2%). 95,2% of them suggested the
asthma triggers and risk factors (92,4%). 2/3 of
them were compliance with prophylatic prescription
(including prophylatic medications and bronchodilators
for asthma attacts). Conclusion: The caregivers of
children with asthma have good knowlede and
practical skills for looking after children.

Keywords. Asthma, practical skills for asthma
prophylaxis

I. DAT VAN PE

HPQ goi tdt Ia hen, la tinh trang viém man
tinh dudng thé két hgp véi tang phan 'ng cua
du‘dng dan khi. Con hen cap 13 nguyen nhan chu
yéu khi€n ngudi bénh phai nhap vién, dac biét la
tré em, anh hudng dén kha nang hoc tap cling
nhu chat lugng cudc song cla tré. Hen trd thanh
ganh nang bénh tat cho gia dinh, y t€ va xa hoi.
Hién nay trén thé gidi cd khoang 300 triéu nguGi
mac hen, chiém 6-8% & ngudi I6n va 10-12% tré &
Ifa tudi hoc dudng [1],[2].

TU nam 1992 “Chién lugc toan cau vé phong
chong hen” (GINA) da dugc hinh thanh va dugc
cap nhap lién tuc hang ndm dé tdng cudng kiém
soat, diéu tri va du phong hen. Nhitng phuang
phap du phong hen c6 hiéu qua, an toan va
thuan tién da lam gidm ty Ié hen nang cling nhu
giam chi phi cho diéu tri can hen cap, dua ngudi
bénh trd lai cubc s6ng binh thudng hodc gan
nhu binh thudng.

Nhitng nam gan day thong tin vé bénh hen
dugc cp nhét lién tuc va phd bién rong rai trén
bdo, dai, vO tuyén truyén hinh va cac trang
mang xa hdi. Cong nghé théng tin phat trién
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gilp trao déi théng tin gitra thdy thudc va bénh
nhan dugc nhanh chéng [3]. Ddi tugng dugc tu
van vé hen phé quan khong chi la nhitng bénh
nhan hen, ngudi c6 nguy cd mac hen, gia dinh,
ngudi chdm séc ngudi bénh hen ma gom ca
nhifng ngudi quan tam dén hen va nhitng thanh
vién trong cdng dong ma ngudi bénh hen sinh
song. Tu van giao duc hen phé quan dugc danh
gia la loai hinh can thiép c6 chi phi thap nhung
lai c6 hiéu qua cao trong phong chong hen [4].

Tai Viét Nam, m@i day trong nghién clru trén
ngudi bénh vé cac thong tin lién quan dén diéu
tri va kiém soét hen thi chi c6 29,1% ngudi c6
diéu tri du phong hen va 57,9% trudng hdp
chua dung thubéc du phong hen nao [5]. bay
thuc su’ la con s6 dang bao dong véi cong tac du
phong HPQ nodi riéng va cong tac du phong y té€
ndi chung. Va thuc t€ hién nay van con mét s6
lugng bénh nhan nhi van phai nhap vién, nguyén
nhan 1a do sy hiéu biét d& phong bénh cua
ngudi cham soc con chua dung va chua day du.

P& khao sat kién thirc va thuc hanh vé du
phong hen phé quan cua nguGi cham soc tré
mac hen ching toi ti€n hanh nghién ciiu dé tai
nay nham mod ta kién thic va thuc hanh du
phong HPQ ctia NCST mdac hen tai Bénh vién Nhi
trung ucng.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

Nghién clru md ta cat ngang 250 NCST mac
hen t&r 15/9/2015 dén 15/3/2016 tai Khoa Mien
dich — Di ing — Khdp, Bénh vién Nhi trung uong.
Ngugi chdm soc cd tré mac HPQ dén tai kham
(dén diéu tri ndi trd hodc ngoai tra tr [an thir 2
trg 1én) dong y tham gia vao nghién clfru. Phong
van tryc ti€p NCST mdc hen bdng bd cau hdi
dugc thiét ké san. SO liéu sau khi thu thap dudgc
ma hda va lam sach va nhdp bdng phan mém
Epidata 3.1; phan tich md ta bdng phan mém
SPSS 18.0.

Il. KET QUA VA BAN LUAN

3.1. Thong tin chung vé doéi tugng
nghién ciru )

Khao sat 250 NCST mac hen co két qua
nhu sau:

+ Pa s8 bénh nhi 1a nam (62,4%); tudi cla
bénh nhi chl yéu tir 0-9 tudi (0-4 tudi 44,8%; 5-
9 tudi 44,4%); ty 1 tré bi HPQ < 5 tudi chiém
44,8% va tré trén 5 tudi chiém 55,2%; ty 1& mac
HPQ & tré nam la 62,4%, tré gai la 37,6%.

+ Ngudi cham sdc tré cha yéu la nir (78,8%);
94% bG/me dua tré di kham chita bénh; gan
60% DTNC G thanh thi.

+ C6 60,4% gia dinh c6 2 con, 23,2% cb 1
con va 16,4% c6 3 con trg lén.

+ Pa s60 NCST c6é TPHV tUr THPT trG lén
(THPT: 44,0%; trén THPT: 37,2%).

+ NCST la cans booj chiém ty 1€ cao nhat
(42,8%), ti€p dén la cong nhan (33,2%), lam
ruéng chi chiém 12,8%.

y & 54 4 )
1 NVYT ch hid NS At

lénsy Thamga N

nac =P b HRD HP

Hinh 3.1: Mot s6'thong tin vé hen phé quan

Nhén xét: Két qua phdong van 250 NCST mac
hen mét s6 thong tin vé hen phé quan nhu sau:

+ C6 95,6% NCST biét tré mac hen va dugc
nhan vién y t€ cho bi€t (92,8%).

+ 94,4% NCST da tim hiéu thdng tin vé HPQ
va ngudn cung cap thong tin chd yéu la nhan
vién y t€ (86%);

+ 70,8% NCST da tham gia cau lac b0 Hen
va c0 26,8% gia dinh tré co tién sir bénh HPQ.

Nghién clu clia ching t6i cho thay ngutn
cung cap thong tin vé bénh hen phé quan cao
nhat la tUr nhan vién y té€ (86%) cao han nghién
ctu clia Zhang tai B6 Pao Nha la (80,8%) [6].
Diéu nay cho thdy ngudi cham sdc tré da rat chu
trong viéc tim hiéu théng tin v& bénh qua cac
kénh thong tin.

3.2. Kién thirc vé du phong hen phé quan

L

Hinh 3.2: Kién thic vé bénh hen phé quan
Nhan xét: Hen la bénh man tinh, anh hudng
tdi sirc khoe clia ngudi bénh, ty 1€ hen trén toan
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thé gidi khoang 5% nén bénh hen da trd thanh
ganh nang cho toan xa hoi. Viéc cung cap kién
thirc vé bénh hen cho ngudi bénh dé ki€ém soét
hen t6t hon, giam ganh ndng cua hen do6i vdi
bénh nhan va xa héi. Theo nghién clu cua
chiing tdi, trong téng s6 250 ngudi dugc phong
van co 66,8% ngudi cham soc tré da biét dugc
HPQ la bénh man tinh, 92% biét la bénh khéng
lay, va 93,2% cho rang bénh cd thé kiém soat
dugc. Nghién cltu cta ching téi cao han nghién
ctru cla Prabhakaran va cong su ciing cho thay
ty 1& b8, me bénh nhan cho rdng bénh hen co
thé ki€ém soat dugc 1a 82,3%[7], diéu nay ching
td ngudi cham soc da tiép can dugc vdi thong tin
Vé bénh va tu tin tra |0i.

Dé kiém soat hen dugc tét thi bénh nhan can
phai tranh cac yéu t6 gay khai phat can hen cap.
Co nhiéu yéu t0 tac dong dén su xuat hién con
hen, da s6 bénh nhan biét rang thay déi thdi tiét
chinh 1a yéu t6 khdi phat lam ndng Ién tinh trang
bénh. K& qua nghién cltu cho thdy: thsi tiét
(77,7%), gang slc (54,6%), nhiém khudn hd
hap (35,7%),ti€p xdc vdi cac yéu t6 gay di ing
(42,9%), Stress tam ly (11,3%). Két qua nay cao
han két qua cia Phan Quang Poan va cong su
véi_ thdi tiét (29,38%), gang sttc (15,25%),
nhiém khudn hd hdp (13%), Stress tam ly
(10,73%). Ngudi bénh cd ki€n thirc phong bénh
tot, tranh dugc cac yéu té gay kich phat con hen
s€ lam giam thap nhat kha nang Ién con hen cap
cla ngugi bénh.

3.3. Thuc hanh vé du phong hen phé quan

Hinh 3.3: Thuc hanh du phong bénh hen
Pphé quan

Nhidn xét: Trong ba bién phap phong hen
cho tré 1a: Tranh cac yéu t6 lam xuat hién can
hen, dung thuBc phong hen hdng ngay va tai
kham theo hen cua bac si. C6 92,8% ngudi
cham soc tré biét cach cho tré dung thudc khi
Ién can hen. Tuy nhién khi theo doi va diéu tri
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hen viéc nhan biét va st dung thudc ding la mot
khdu quan trong. B6, me tré can biét tré phai
dugc dung thudc gi va dung nhu thé nao. Trong
nghién cru clia chidng t6i c6 90,9% ngudi cham
sdc tre biét cach dung thudc gian phé€ quan cho
con, tuy nhién van con 28,4% su dung khang
sinh, 13,4% s dung thudc long dém, 24,1% su
dung thudc corticoide va 3% sir dung ha sot cho
con. Diéu nay cho thdy su hiéu biét vé thudc
diéu tri HPQ cua bs, me bénh nhi con rat han
ché. Theo hudng dan cia GINA, thubc can dugc
dung khi tré cé bi€u hién con hen la cac thudc
gian ph€ quan cudng B2 tac dung nhanh. Trong
nghién cfu clia chdng toi ty 1é ngudi chdam soc
tré biét biét khi tré cd biéu hién Ién can hen can
dugc dung thudc gian phé quan hodc phdi hgp
thuGc gidn phé quan va corticoide la 90,9%, va
ty 1€ nay cao han nghién clu cla ZhangL va
cong su khi danh gia kién thic cia bs, me bénh
nhi hen nhan thdy 75,9% b6, me biét tré phai
dugc dung thudc cudng B2 mai khi Ién can [6].
C6 thé 13 nghién cllu dugc tién hanh tai thoi
diém bénh nhan dang ndm vién nén su hiéu biét
vé thu6c clia NCST cao haon.

Trong viéc kiém soat con hen cho tré cd
77,5% ngugi cham soc tré biét cach dung thudc
du phong (Flixotide, Seretide, Singulair...)
42,1% biét cach tranh cac yéu t6 gay khdi phat
con hen; 45,8% biét cach dung thudc cdt con
hang ngay, 37,9% kham dinh ky theo hen. biéu
tri du phong cé hiéu qua lam bénh nhan cam
thdy bénh 8n dinh va khéng dén kham theo hen.
Trong nghién clu cta chdng toi co ty |1é bénh
nhan kham dinh ki theo hen cao han nghién clru
clia Nguyén Van Toan la 17,4%. Viéc tai kham
theo hen cla bac sy con thap, cho thdy bénh
nhan chua nhan thic ding su’ can thiét phai tai
kham theo hen clia bac sy trong viéc du phong
cling nhu viéc két hgp gilra thay thudc va bénh
nhan chua chat ché. Tu van clia bac sy rat quan
trong, ngudi bénh can di kham lai hang thang
theo hen va theo d6i ngay ca khi khong con triéu
chirng ctia bénh. Diéu nay cho thdy can phai day
manh han nifa c6ng tac tu van giao duc, hudng
dan st dung ddng thudc, khi nao st dung thudc
cat con, khi nao st dung thudc du phong cho
ngudi cham sdc tré.

Ty |1&é NCST chon st dung thudc du phong hen
dé du phong HPQ la cao nhéat (78,4%); 63,6%
ngudi cham soc biét cach tranh cac yéu td gay di
ng, 16% chon cach chuyén cho &, méi trudng
s6ng. Van con 22,8% cho con dung thudc dong
y dé du phong HPQ.
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V. KET LUAN

1. Kién thic bénh hen phé quan

- 94,4% NCST da tim hi€u thdng tin vé bénh
HPQ va da s6 ngubn cung cap thong tin vé bénh
[a tir nhan vién y t€ (86%).

- 2/3 NCST biét HPQ la bénh viém man tinh
dudng thd. 92% NCST cho rang HPQ la bénh
khdng 18y va cd thé kiém soat dudc. NCST biét
cac yéu t6 khai phat con hen va yéu t6 nguy cd
gay bénh la 95,2%.

2. Thu'c hanh du phong bénh hen phé quan

- 2/3 NCST diéu tri hen theo IGi khuyén cla bac
sy va st dung thuéc phong hen hang ngay ciing
nhu st dung thudc du’ phong ki€m soét can hen.

- 96% NCST biét cach kiém soét khi tré 1én con
hen va str dung thudc khi tré Ién can hen (92,8%).

- NCST chu yéu st dung thudc gian phé quan
khi tré 1én con hen la 90,9%.
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NGHIEN Ci’U MOT SO PAC PIEM DICH TE, LAM SANG, CAN LAM SANG
VA YEU TO TIEN LUQNG T’ VONG O BENH NHI VIEM PHE QUAN PHOI
DO ADENOVIRUS TAI BENH VIEN NHI TRUNG UO'NG

TOM TAT .

Muc tleu Nghlen cu‘u ddc diém dich té, 1am sang,
can lam sang va mot s6 yéu td tién Iu’dng tLr vong cla
viém phé quan ph0| do Adenovirus tai Bénh vién Nhi
Trung Udng Poi tugng va phu’dng phap nghlen
clru: Nghlen cltu mo ta 56 bénh nhi chan doan viém
ph& quan phéi do Adenowrus tur thang 1/2016 dén
thang 6/2017. Két qua: Tré <12 thang tudi (76,8%),
ty 16 nam/nit = 1,33. Ho, sbt va thd nhanh (100%,
98,2%, 100%). Thd may (49,3%). RGi loan dong mau
(26,8%). CRP < 6mg/d| (51,8%). Tang men gan
(25%). Xquang: tham nhiém tirng dam hoac tap trung
(75%). Ty 1& ddong nhiém cao. Ngay ndm vién trung
binh: 28,6 + 17,9. Ty Ié t&r vong cao 7/56 bénh nhi
(12,5%). Soc, B loan dong mau va thd mdy 13 nhitng
yéu t6 nguy co gdy tu vong cao cho bénh nhi. Két
Iuan Tré < 12 thang diéu tri trong bénh vién va ti€p
xuc vdéi tré nhlem Adenovirus, nguy co nhiém cao.
Thdi gian nam V|en kéo dai. Ty 1é dong nhlem tu’
vong cao. SOc, rdi loan dong mau va thd may la yéu
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SUMMARY

RESEARCH THE EPIDEMIOLOGICAL, CLINICAL,
PARACLINICAL AND RISK FACTOR RELATED TO
DEATH BY ADENOVIRUS PNEUMONIA AT THE
NATIONAL CHILDREN'S HOSPITAL

Aims: To research the epidemiological, clinical, para-
clinical characteristics and some risk factors related to
death by Adenovirus pneumonia at the National
Children’s Hospital. Patients and Methods: Cross-
sectional descriptive study with 56 patients have
Adenovirus Pneumonia from January 2016 to June 2017.
Results: Children under 12 months old (76.79%),
male/female ratio = 1.33. Cough, fever and rapid
breathing (100%, 98.21%, 100%). Mechanical
ventilation (49.33%). Coagulation disorder (26.78%).
CRP < 6 mg/dl (51.79%). Increase liver enzymes (25%).
X-ray: localized or fuzzy cluster infiltration (75%). High
rate  of co-infection. The median duration of
hospitalization was 28.63 + 17.93 days. The mortality
rate was high in 7/56 patients (12.50%). Shock,
coagulation disorders and mechanical ventilation are high
risk factors for mortality. Conclusions: Children under
12 months old who lived in hospital and contacted with
other children with Adenovirus infection are high risk of
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Adenovirus pneumonia. Symptoms of cough, fever,
difficulty breathing, mechanical ventilation support. Long
median duration of hospitalization. High co-infection rate,
high mortality. Shock, coagulation disorders and
mechanical ventilation are risk factors for death.
Keywords: Adenovirus, children, Pneumonia

I. DAT VAN DE

Theo WHO, ndm 2000, 20% tré < 5 tudi ti
vong do viém phdi, viém phé quan, viém tiéu
phé€ quan va 90% trong s6 do6 la do viém phdi
[1]. Ty 1& méc viém phdi vi rat chiém 60-70%
[2], [3]. Nghién c(ru 309 tré tai H6 Chi Minh ndm
2004-2008 cho thdy 24% nhiém RSV, 17%
nhiém cim A, B, 5% nhiém Adeno, 4% nhiem
Rhino [4]. Viém phé€ quan phdi do Adenovirus
thung cdp tinh, dé thanh dich va tién trién
nhanh, gay suy h6 hap va ti vong. Dé nham do
vi khuan. Nghién c(ru déc diém dich t€, 1dm sang
va can lam sang cta bénh ly nay la cap thiét, cé
gia tri thuc tien. Vi vay, muc tiéu nghién ciu la:

1. Tim hiéu mét sé dic diém dich té, Iém

sang va can Idm sang cda bénh nhi viém phé

quan phdi nhiém Adenovirus.

2. Nghién cau mot s6° yéu to tién luong tr
vong cua bénh nhi viém phé quén phdi nhiém
Adenovirus.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pdi tuong: Bénh nhi dugc chan doan
viém phé& quan phdi theo tiéu chudn ciia WHO cb
RT-PCR Adenovirus duong tinh tir bénh pham
dich ty hau [1].

2.2. Phuong phap nghién c@ru: Nghién
cllu mé ta. X ly s6 liéu: Bang phuong phap
thong ké y hoc, str dung phan mém SPSS.

Ill. KET QUA NGHIEN cU'U

Trong thdi gian tUr thang 1/2016 dén thang
6/2017 c6 56 bénh nhi bi viém phdi do
Adenovirus dugc lua chon. ~

3.1. Mot so dac diém dich té

3.1.1. Tudj, gidi: Tré <12 thang c6 43 bénh
nhi (76,8%), >12 thang ¢ 13 bénh nhi (23,2%).
Trung binh 9,9 + 8,9 thang. Nho nhat la 48
ngay, I8n nhat la 50 thang. Nam/nit = 1,33.

3.1.2. Yéu t6 dia phuong

Bang 1: yéu té dia phuong

Pia phucng | S6 bénh nhi | Ty lé %
Nghé An 09 16,07
Tinh khac 36 64,57
Tong 56 100

Nhan xét: Bénh nhi dén tir Ha NOi la nhiéu
nhat, ding thr 2 la dén tir Nghé An.
3.1.3. Tiép xuc ngudn ldy: tir bénh nhi sang
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bénh nhi tai BVTW, tu gia dinh sang bénh nhi tai
BV tinh va cac nguon lay khac.

3.1.4.Thang vao vién: Bénh nhan cd Adenovirus
duang tinh gap chu yéu & nhimng thang dong xuan
tlr thang 10 dén thang 4 hang nam vdéi 44 bénh
nhan (78,6%), cac thang khac trong nam chiém ty
|é& thap han 12 bénh nhan (21,4%).

3.2. Mot sd dac diém lam sang va can
lam sang:

3.2.1. Triéu chung co nang:

- Ho va s6t 1a céc triéu chirng phd bién nhat
(100%, 98,21%). Sau ddé la roi loan tiéu hda
(67,86%). It gap han la cac triéu chiing & da va
mét (6,25%, 2,08%).

- Ngay ndm vién trung binh: 28,63 + 17,93.
Ngay ndm vién thap nhat la 7 ngay, lau nhat Ia
99 ngay, trung vi 25 ngay.

3.2.2. Triéu chuhg thuc thé:

Bang 2: Triéu chirng thuc thé

Triéu chirng thuc SO bénh Ty lé
thé nhi (%)
Thd nhanh 56 100
o .| DPOI I 19 33,33
Kho the 55 28 49,12
Thong | Binh thudng 30 53,57
khi phoi Giam 26 46,43
Ran bénh ly tai phéi
(rit, ngdy, am) 26 100
Gan to 10 17,86
Lach to 02 3,57
S6c 07 12,5

3.2.3. Xét nghiém céng thuc mau ngoai vi:

- Hong cau: Trung binh la 4,19 = 0,73 T/I,
thap nhat la 2,44 T/I, cao nhat la 6,22 T/I.

- Hemoglobin: Trung binh la 9,94+1,38g/d|,
thap nhat la 5,2g/dl, cao nhat la 13,8g/dl.

- Bach cau: Trung binh la 11,94+5,27G/|,
thap nhat la 3,34 G/|, cao nhat la 35,7 G/I.

- Bach cau trung tinh: Trung binh Ia
6,02+4,51G/I, thap nhat: 0,35, cao nhat: 29,1G/l.

- Tiéu cau: Trung binh la 357,92 =+
175,21G/dl, thap nhat la 28, cao nhat la 885 G/I.

3.2.4. Xét nghiém déng mau co ban:

- Thai gian APTT kéo dai > 37 giay: 14 bénh nhi

- Ty Ié Prothrombin < 70%: 6 bénh nhi

- Fibrinogen > 4 g/L hodc < 1 g/L: 6 bénh nhi

Téng s6 bénh nhi bi rdi loan déng mau: 15
bénh nhi (mét s6 bénh nhi i loan déng mau két
hgp nhu tang thdi gian APTT va/hodc giam ty 1€
Prothrombin va/hodc tang Fibrinogen).

3.2.5. Xét nghiém sinh hoa:

- 29/56 trudng hgp CRP < 6 mg/dl (51,79%).

- 14/56 trudng hgp GOT > 100 U/L va hodc
GPT > 100 U/L (25%).
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3.2.6. X-quang:

- Hinh anh thdm nhiém tirng ddm hodc tap
trung: 42 bénh nhi.

- MG lan toa: 01 bénh nhi.

- Bam nhanh phé quan: 10 bénh nhi

- U khi: 03 bénh nhi

Trong dd, tran dich mang phéi cé 3 bénh nhi.

3.2.7. Vi sinh vét:

Bang 3: Tinh trang déng nhiém:

Visinh (SO lugn SO luon
vat  |bénh nhi| Visinhvat b2 Lo

Rhinovirus 16 Mycoplasma 03
CMV 14 RSV 02

Vi khuan 10 CimA, B 02

Bénh nhi cé thé déng nhiém trén 1 loai virus,
vi khuan khac.

3.3. Mot s yéu to tién lugng tur vong

3.3.1. Két qua diéu tri: Nhdom khong tr vong:
khoi va d&: 49 bénh nhi. Nhém tir vong: nang
xin vé (t& vong tai nha) va tir vong tai bénh
vién: 7 bénh nhi.

3.3.2. Méi lién hé gilra tinh trang soc va nguy
cd tir vong

Bang 4: Moi lién hé giira tinh trang séc
va nguy co tu' vong

o~ Khong Tw OR
Soc tirvong | vong | (95%CI) P
Co 3 4 9,33 0,03<
Khong 46 3 2,62+33,24| 0,05

Ghi chu: p theo Fisher’s exact test (vi n<5)

Nhadn xét: Nndm bénh nhi bi tinh trang s6c cd
nguy co tir vong cao gap 9,33 lan so véi nhém
khong cd tinh trang sbc véi 95% CI: 2,62 + 33,24.

3.3.3. Mai lién hé gilra r6i loan dong mau va
nguy cg tir vong

Bang 5: Moi lién hé giira réi loan déng
mau va nguy co tir vong

Ro6i loan | Khong ,

 log , Tir OR

dong | tr |09 | (95%cr)| P
mau vong

o 9 6 16,67 | 0,001
Khong | 40 1 D,15+125,21 <0,05

Ghi chu: p theo Fisher’s exact test (vi n<5)

Nhan xét: Nhém bénh nhi bi rdi loan dong
mau cé nguy cd tlr vong cao gap 16,67 lan so
vdi nhom khdng co roi loan dong mau véi 95%
CI: 2,15 + 125,21.

3.3.4. Mai lién hé gilia thd may va nguy ¢g tr vong

Bang 6: Moi lién hé gilta thd may va

nguy co tu' vong
Thé | Khong T OR
may | tir'vong | vong | (90%CI)
Co 22 6 6 0,051
Khdng 27 1 <0,1

Ghi cha: p theo Fisher’s exact test (vi n<5)

Nhan xét: Nhdm bénh nhi phai thd may cd
nguy cd tir vong cao gap 6 lan so véi nhom
khong phai thd may, tuy nhién do6 tin cdy 90%
dop<0,1.

IV. BAN LUAN )

4.1. Mt s6 dac diém dich té: Nghién ciu
nay véi tong s& bénh nhi 1a 56, so sanh véi
nghién cltu trong 6 thang dau nam 2010 tai
Bénh vién nhi TU [5], tuy thdi gian it han nhung
s6 bénh nhi gan tugng ducng la 48 bénh nhi.
Piéu nay cd thé do nhitng ndm gan day, sd bénh
nhi diéu tri ndi trd tai bénh vién Nhi TU giam so véi
nam 2010 do khong con phai nam ghép. Vi vay,
kha ndng lay chéo giam han so véi ndm 2010.

- Vé giéi ty 1& bénh nhan nam nhiéu ni¥, phu
hgp véi mé hinh bénh tat & tré em Viét Nam. C6
the ly g|a| do 1 sO gene bénh ndm trén nhiém
sic thé X nén cd hdi biéu hién bénh trén tré nam
nhiéu han so vai tré nir va trén thuc té hién nay,
tré nam dugc sinh ra nhiéu hon va quan tém
han so vdi tré nir.

- TuGi méc bénh ctia bénh nhi thudng < 12
thang tudi [6], chiém 76,79%. Tudi trung binh
9,89 + 8,90 thang. Cé khac biét vdi nghién clru
cla Yu-Yu Chuang, bénh vién Nhi Pai Loan nam
2001 [7]: hay gdp & tré tr 1 dén 2 tudi (trung
binh 22 thang).

- Bénh nhi chu yéu tir Ha NGi va Nghé An.
Khac vGi ndm 2010 bénh nhi dén chu yéu tr Ha
NGi va Tuyén Quang, nguyén nhan la cé dich lay
nhiém Adenovirus tai trai tré mG cdi & Tuyén
Quang, bénh nhi la tré mo coi.

- Thai gian vao vién chu yéu vao mua dong,
muUa xuan.

4.2. Mot s6 dic diém 1am sang va can
lam sang

4.2.1. Bic diém I5m sang: Bénh khéng c6
triéu chiing ddc hiéu, chu yéu la ho, sét, kho thg
cap tinh. C6 28 bénh nhi (50%) pha| thd may hd
trg, 7 bénh nhi trong tinh trang soc.

- Bénh ndng va dai ddng, ngay nadm vién kéo
dai (thdi gian diéu tri trung binh la 28 ngay). Két
qua nay cao hon so vd@i nghién ctu clia Chuang
nam 2001 (22 ngay) [7].

- Nhu vay, trong nghién ctu nay, tuy s6
lugng bénh nhi mdc Adenovirus it han so véi 6
thang dau nam 2010 nhung bénh nhi nang han
va cd thdi gian diéu tri kéo dai han.

4.2.2. Ddc diém cén I6m sang Cong thuc
mau thé& hién thi€u mau, bach cdu ting nhe, ty
Ié bach cau da nhan trung tinh tang nhe, (co thé
do bdi nhiém), c6 trudng hgp gidm bach cau.
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- Ty I8 CRP <6 mg/dl Ia 51,79%

- 15 bénh nhi bi rdi loan dong mau, cha yéu
do thdi gian APTT kéo dai.

- 14 bénh nhi cé tdng men gan, diéu nay
cling c6 thé do da s6 cac bénh nhan sét cao lién
tuc va dai ddng nén s dung nhiéu thudc ha sét.

- X-quang phGi chi yéu la hinh anh tham
nhiém tirng dam, md rai rac hoac tap trung.

- Xét nghiém RT-PCR vé Adenovirus trong
dich ty hau.

- Bénh nhi viém phé quan phdi nhiém
Adenovirus cé ty 1€ dong nhiém cao. Cao nhat
vdi Rhinovirus, th&r 2 1a CMV, thd 3 1a vi khuan.
Dbiéu nay cho ta thay tam quan trong cla viéc
cach ly bénh nhi, khéng chi tranh lay Adenovirus
cho bénh nhi khac ma con giup bénh nhi khong
nhiém bénh mai.

4.3. Mgt so yéu to tién Iugng tir vong

- Ty |é t&f vong cao 7/56 bénh nhi (12,50%)
cho th3y muc do nguy hiém cla bénh. Bénh nhi
can dugc cach ly ngay lap tirc va cd thai do diéu
tri tich cuc. [7]

- Tinh trang soc, r6i loan d6ng mau va thdé
may la nhitng yéu t6 nguy cd gay tir vong cao.
Can theo ddi tich cuc, diéu chinh kip thdi réi loan
chirc nang cho bénh nhi.

V. KET LUAN
Tré < 12 thang s6ng trong bénh vién va ti€p

xUc Vi tré bi nhiém Adenovirus, nguy c¢d mac
bénh rat I6n. Can diéu tri va cach ly tich cuc.
Lam sang gdi y chan doan la tién trién cp tinh,
nang, dai dang vdi triéu ching nhu ho, sot, khd
thd, can thd may ho trg. Thai gian ndm vién kéo
dai. Ty € dong nhiém, t vong cao. Soc, roi loan
dong mau va thd may la yéu t6 nguy cd cao gay
tir vong cho bénh nhi.
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respiratory infections in

DANH GIA TAC DUNG DIEU TRI PAU THAN KINH HONG TO
BANG PHU'O'NG PHAP CAY CHi HUYET THEO KINH
CAN TUC THAI DUONG BANG QUANG

TOM TAT

Nghién ciru nhdm danh gia tac dung diéu tri dau
than kinh hong to bang phugng phap cay chi huyet
theo kinh can Tuc thai dudng bang quang. 30 bénh
nhan dau than kinh hong to dugc diéu tri bang
phuang phap cdy chi huyét, xoa bdp theo Liéu phap
Kinh Can két hgp bai thudc Doc hoat ky sinh thang
trong thai gian 2 tuan. Danh g|a hiéu qua bang thang
diém VAS, do gidn cot song that lung, su’ cai thién goc
Laségue, danh gi4 anh hudng ctia dau than kinh hdng
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to dén cac chlic ndng SHHN. Két qua: Mdc do dau
theo thang diém VAS dugc cai thién tir 5,94 + 1,15
xuong con 1,67 £ 0,63. Ty & bénh nhan hét dau dat

3,3%, dau nhe la 80 0%, dau vira 13 16,7%; Trudc
dieu tr| goc do Lasegue trung binh la 45,10 + 11,02
tang lén 13 71,00 £ 6,56 sau diéu tri; Su cai thién
chirc nang sinh hoat hang ngay véi mifc tét 13 6 7°/o,
kém la 13,3%, trung binh chi€ém 80% tai thdi diém
truGc didu tri xudng con rat t8t chiém 6,7%, tt chiém
76,7%, trung binh 13,3% sau 14 ngay diéu tri. Két
luan phuong phap cdy chi huyét, xoa bop theo liéu
phap kinh can két hgp bai thudc Boc hoat tang ky sinh
c6 tac dung diéu tri dau than kinh hoéng to trén bénh
nhan sau 2 tuan diéu tri.

Tur khoa: Cay chi, Liéu phap kinh can

SUMMARY
EVALUATING THE THERAPEUTIC EFFECTS
OF IMPLANTATION METHOD AT KINH CAN
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TUC THAI DUONG ACUPUNCTURE POINT
IN SCIATIC NERVE PAIN

This reseach aims at evaluating the therapeutic
effects of implantation method at Kinh can Tuc Thai
Duong acupuncture point in sciatic nerve pain. 30
patients were treated with implantation method and
massage under Kinh Can therapy, together with Doc
hoat ky sinh thang remedy in 2 weeks. The treatment
effects were evaluated based on VAS scale, the
dilatation of lumbar spine, the improvement of
Laségue’ sign and the effects of sciatic nerve pain to
SHHN functions. Results: The pain intensity based on
VAS scale decreased from 5,94 + 1,15 to 5,94 + 1,15.
The rate of patients who got over the pain was 3.3%,
who suffered from mild pain was 80.0% and who had
moderate pain was 16.7%. The average Laségue’ sign
was 45,10 £ 11,02 before the treatment and it
increased at 71,00 + 6,56 after the treatment. The
improvement of daily activity performance changed
from 6.7% with good level, 13.3% with bad level
and 80% with average level at the time before
treatment into 6.7% with very good level, 76.7% with
good level and 13.3% with average level after 14 days
of treatment. In conclusion, the implantation method
and massage under Kinh Can therapy, combined with
Doc hoat tang ky sinh remedy have benéeficial
influence on sciatic nerve pain treatment in 2 weeks.

Key words: implantation, Kinh can method

I. DAT VAN PE

Pau day than kinh hong to la tinh trang dau
tir that lung lan xuéng chan theo dudng di cla
day than kinh hong. Bénh do nhiéu nguyén nhan
khac nhau gay nén trong dé chi yéu la nhom
nguyén nhan tai cdt séng that lung. Bénh gay
anh hudng nhiéu dén kha nang lao dong, hoc
tap va sinh hoat cGia bénh nhan [1].

Theo Y hoc cd truyén (YHCT) dau day than
kinh héng to dugc mod ta trong chirng Toa cGt
phong, Yéu cudc thong,.... do cac nguyén nhan
ngoai ta, chdn thuong, ndi thuang gay nén. Hién
nay viéc dung phucng phap cdy chi va Liéu phap
Kinh Can bang dién chdm dé diéu tri bénh dau
than kinh hong to bt dau dugc quan tam tai
Viét Nam. Kinh Can la thanh phan ndm trong hé
thdng kinh lac cla co thé, 1a hé thdng can cd ndi
v8i mudi hai kinh mach, chifc nang hoat dong
cla ndé dua vao su nubi dudng cua khi huyét
kinh lac, dong thgdi do mugi hai kinh mach diéu
tiét. Liéu phap Kinh Can la phugng phap thu can
dé diu tri bénh, n6é bao gdm tat ca cac phudng
phap diéu tri khong dung thubc nhu: Cham cl,
xoa bop, bdm huyét, dao cham, giac haoi, danh
gio, ctu [5]. Piém can két thudng tap trung
nhiéu & diém bat dau va két thic cac co, diém
gdc, diém giao nhau, diém ma sat, 16i ci xuong
nhd, cac dau xudng tu do, xung quanh khdp va
cac ndt da. “Piém can két” 1a huyét trong Kinh

Can, no co dac trung la cuc ky nhay cam dau khi
an, dudc xac dinh la nai tén thuong [7]. C4y chi
la phuong phdp dudc phét trién dua trén ky
thudt chdm clu cd truyén. D4 13 viéc dua chi tw
tiéu vao huyét nham tao ra tac dung diéu tri lau
dai hiéu qua va tich cuc. Véi su sang tao va ap
dung cac phuong tién y hoc hién dai ngay nay
viéc cay chi thuc hién dé dang diéu tri cac bénh
man tinh. Néu chadm clu chi kich thich cac huyét
dugdc cham trong thdgi gian cham thi cdy chi sé&
kich thich cac huyét dugc cham trong 24h/ngay
x 15 ngay khi chi tan hét méi ngirng kich thich.
Trén thuc t€ viéc két hgp Li€u phap kinh can
va cdy chi huyét theo kinh can dat hiéu qua diéu
tri cao, rdt ngan ngay diéu tri cho bénh. Do do
d€ khang dinh tac dung va tinh an toan trong
diéu tri ching t6i ti€n hanh nghién clu dé tai:
“Panh gia tac dung diéu tri dau day than kinh
hong to bang phuang phap cdy chi huyét theo
Kinh cdn Tuc Thai Dudng” véi muc tiéu sau:
Panh gid tac dung diéu tri dau ddy thén kinh
hdng to bang liéu phap kinh can két hop cdy chi
huyét trén kinh Can Tuc thai duong Bang quang.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Chét liéu

Xac dinh cac diém can két ap dung tha thudt
cay chi 1 [an trong ngay diéu tri thr 01

Xoa bop bdm huyét theo kinh can tdp trung
Vao cac tdn thuaong can cd doc theo Kinh Can tuc
Thai dudng, tuc Thi€u duong & vung lung va
chan 15 phut/ ngay.

Chi Catgut s6 4 dudc cat thanh ting doan 1cm.

Bai thudc " Ddc hoat ky sinh thang”

boc Phong Tang ky
hoat 129 phong 08g sinh 129
;22 08g | Tétan | 06g Dggyg 12g
Cam I Bach
thao 06g | Qué chi | 06g thudc 12g
Xuyén Nguu Thuc
khung 129 tat 129 dia 129
bo bang Phuc
trong 129 sam 129 linh 129

Cac dugc liéu dat tiéu chudn Dugc dién Viét
Nam IV. Thudc dudc séc va dong gdi san tai
khoa YHCT, bénh vién Pa khoa Trung ucng Thai
Nguyén theo quy trinh bang may chiét xuat va
doéng goi tv dong (Han Qudc). MGt thang sdc
thanh 2 gdi, moi géi 200ml, ngay ubng 2 gdi,
chia 2 [an sang — chiéu.

2.2. P6i tugng nghién ciru: 30 bénh nhan
phu hop vdéi tiéu chudn lva chon va khdng cd
tiéu chudn loai trir ndo dén kham va diéu tri tai
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khoa YHCT Bénh vién Da khoa Trung udng Thai
Nguyén tr thang 1/2017 dén thang 10/2017.

2.2.1. Tiéu chuan chon bénh nhan

Bénh nhéan tudi >18. Bénh nhan dau lung lan
xuong chan, cé dau hiéu bam chudng, Laségue
< 70°, Bonet duong tinh, Neri duang tinh, co hé
théng diém dau Valleix.

Tinh nguyén tham gia nghién cru va tuan thu
dudng liéu trinh diéu tri.

Khéng ap dung phudgng phap diéu tri nao
khac trong qua trinh tham gia nghién c(u.

2.2.2. Tiéu chuan loai trir bénh nhan

Bénh nhéan dau than kinh hong to do chan
thuong nang hoac v@ dot s6ng, ung thu dot
song tién phat hodc di can, u tly va mang tuy.

Bénh nhan dau day than kinh hong to kem
theo cac bénh man tinh nhu lao, suy tim, suy
gan, suy than, HIV/AIDS. Cac trudng hgp dau
than kinh hong to cé chi dinh phau thuat.

Bénh nhan khéng tuan thu diéu tri.

2.3. Phuang phap nghién ciru: Nghién ciu
ldm sang trén bénh nhan tinh nguyén theo
phuong phap so sanh trudc va sau diéu tri. Bénh
nhan dung liéu phap cdy chi theo Kinh Can +
xoa bop theo Kinh Can + udng thuéc Boc hoat
ky sinh thang. Thdi gian diéu tri 14 ngay trong
thai gian diéu tri khong dung thudc gi khac.

2.4. Xr ly s0 liéu: Cac s0 liéu thu thap dugc
XU ly bdng thudt toan thdng ké Y sinh hoc st
dung phan mém SPSS 16.0. Sy khac biét c6 y
nghia thong ké khi p > 0.05.

INl. KET QUA

3.1. Pac diém vé cac chi s6 lam sang
trudc va sau diéu tri

Bang 3.1. Cac chi sé' l1am sang trudc va

sau 14 ngady diéu tri
ay diéu Do Dis
chisstor. | <+ | 5o | P
vas @iém) | 1S | W0LE L Py
Schober (cm) thl)gf 461;; 20?01
Lasegue (do) 411;'11,82&: 715’,05% * ZOF,)OI

Nhan xét: T bang trén ta thay cac chi s6 lam
sang trudc va sau diéu tri co su’ cai thién ro rét. Su
khac biét c6 y nghia théng ké véi p =0,01.

TU bang trén ta thay trudc diéu tri cac bénh
nhan déu dau ¢ mlc do vira va nang. Sau 14
ngay diéu tri diém dau trung binh trén bénh
nhan giam ro rét, do gian CSTL & ca hai nhom
déu tang Ién so véi trudc diéu tri (p <0,01).
Trudc diéu tri da s6 bénh nhan déu cd nghiém
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phap Laseégue duang tinh (s6 do géc clia nghiém
phap Lasegue nhé han 70°) Sau 14 ngay diéu tri s6
goc Laségue tang 1én, d6 gap dudi cdt sbng that
lung cling dugc cai thién dang ké véi p=0,01.

3.2. Két qua diéu tri chung sau 14 ngay
diéu tri

Bang 3.2. Két qua diéu tri chung sau 14

ngay diéu tri
Hiéuquadiéutri| n % p
Rat tot 3 10
Tot 16 53,33
Trung binh 9 30 >0,05
Kém 2 6,67
Téng 30 100

Nhan xét: Tu bang trén ta thay két qua diéu
tri dat rat tot va tot chiém 63,33%, dat két qua
trung binh la 30%, qua dé thay bénh nhan dap
Ung diéu tri cho két qua kha quan cé y nghia
thong ké vai p >0,05.

3.3. Su cai thién chic nang sinh hoat
hang ngay

Bang 3.3. Mirc dé cai thién chdc nang
sinh hoat hang ngdy sau 14 ngay diéu tri

Do Dia
CNSHHN [— 00—t P
RGttst | 0 | 00 | 2 | 67
Tét 2 [ 67| 23 [767]
Trung binh| 24 [ 80 | 4 [ 13,3 Po:
Kém 4 [133] 1 |33 |
Téng | 30 | 100 | 30 | 100

Nhadn xét: Sau 14 ngay diéu tri cac chuc
nang sinh hoat hang ngay tang Ién rd rét so vdi
trudc diéu tri, nang sinh hoat hang ngay cai thién
t6t han vdi ty |1é bénh nhan cd chirc nang sinh hoat
hang ngay ¢ m(c t6t va rat tét chiém 83,4%. Sy
khac biét cé y nghia théng ké véi p=0,05.

3.4. Tac dung khong mong mudn trén
can lam sang )

Bang 3.4. Su’ thay doi cac chi sé trén can
ldm sang trudc va sau diéu tri

ay dié D D

gay |¢t.=.:1i _Do _Dis P(s-
CLS | X +SD X £SD D14)
Hong Cau(T/L)| 4,52%0,39 | 4,29£0,43 |>0,05
Bach cau(G/L) | 7,55+2,22 | 7,15+2,34 | >0,05
R 248,54+ 266,08+
Tiéu cau(G/L) 73,28 92,41 >0,05
Ure(mmol/L) | 6,12+1,26 | 5,25+1,06 | >0,05
Creatinin 77,15¢ 74,08+ ~0.05
(umol/L) 18,11 19,88 '
AST(U/L) 2-2'52‘;* 23,9246,8 |>0,05
ALT(U/L) 3‘;'32* 36,54+4,58 | >0,05

Nhan xét: Sau 14 ngay diéu tri co su thay vé
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cac chi s6 huyét hoc, hda sinh & bénh nhéan
nhung cac chi s6 hoan toan trong gidi han binh
thudng. Su khac biét khong cd y nghia thong ké
vGi p >0,05.

IV. BAN LUAN

4.1, Su cai thién mirc do dau theo thang
diém VAS: Dau 1a diu hiéu sGm nhat dé bénh
nhan chd y dén bénh cla ban than va day ciing
la ly do chinh d& bénh nhan phai nhap vién diéu
tri. Nguyén nhan gay dau la do sy’ chén ép vao
bao ré than kinh chi phéi bdi day than kinh cam
giac cot song va khi bi kich thich sé gay phan xa
co that mach lam thiéu mau va gay dau.

PE danh gia mdc dd dau ching tdi xac dinh
theo thang di€ém VAS (Visual Analogue Scale) tir
0 dén 10 bdng thudc do mirc d6 dau clia hang
Astra — Zeneca. K&t qua cho thdy & thd&i diém
trudc diéu tri 100% déu cd mic do dau vira va
nang, khong cé bénh nhan nao dau nhe hoac
khong dau, trong d6 muc d6 dau via chiém
33,0%, mdc do nang chiém 67,0%. K&t qua nay
phu hgp vdi cac nghién cltu clia Nguyén Van Hai
ty I€ bénh nhan dau nhiéu 72,9%.[2]

Trong nghién ctu cla ching toi tai thdi diém
mdi nhap vién c6 diém dau trung binh 13 5,94 +
1,15 trong d6 c6 43,3% s6 bénh nhan cé6 mdc
do dau vira, 56,7% s6 bénh nhan cé mdc d6 dau
nang. Sau 14 ngay diéu tri diém dau trung binh
giam con 1.67 = 0,63. Nhu vay phudng phap
diéu tri bdng phuong phap cdy chi két hap liéu
phap Kinh Can c6 hiéu qua giam dau sau 14
ngay diéu tri

C6 dugc két qua nay la vi bénh nhan dau
than kinh héng to Ia bénh thudc biéu chirng, khi
ta khi xam nhdp gay bé tdc kinh lac gay dau.
“Thong tac bat thong, thdng tac bat théng”. Co
nghia la kinh lac bi tdc trd khong théng sudng
gay dau, da thong kinh mach hét ( trg thi sé hét
dau. Cay chi tai cac huyét cta kinh can va xoa
bop bdm huyét theo dudng Kinh can cd tac dung
thong kinh hoat lac lam cho khi huyét dugc diéu
hoa do d6 bénh nhan d& dau. Hon nifa Liéu
phap Kinh Can tap trung lam giai phdng co ciing
& cac diém can két tai cac vung da séat xuong véi
muc dich thu can giai két cling cd tac dung lam
cho kinh mach dugc thong Igi gilp bénh nhéan
giam dau. Nhu vay cdy chi va xoa bdp theo Liéu
phap Kinh Can cling cé hiéu qua giam dau tuang
duong véi phuong phap dién cham theo tuan
Kinh thd huyét va XBBH thong thudng da dugc
khdng dinh rdng rai trong cac tai liéu y khoa.

4.2. Su cai thién nghiém phap Schober:
Trong nghién cu cta chdng t6i, 100% s6 bénh
nhan & ca hai nhdm déu cé do gian CSTL giam
vGi mdc d6 giam nhe la 35%, giam vira la 55%,

giam nang la 10%. Sau 14 ngay diéu tri, do gian
Schober trung binh tang rd rét so véi trudc diéu
tri la 2,06 + 0,64, sau diéu tri la 4,11 £ 0,52. Su
khac biét nay cé y nghia thong ké véi p=0,05.

Két qua nghién clru clia chdng t6i phu hgp véi
két qua nghién clu cta Tran Thi Minh Quyén
(2011) sau diéu tri chi s6 Schober tang Ién &
nhém ching la 3,21 £ 0,6, nhém nghién ctu la
3,65 + 0,83[5].

4.3. Su cai thién goc Lasegue: Dau hiéu
Laségue la d4u hiéu quan trong trong chan doan
dau than kinh hong to trén lam sang, nd la dau
hiéu khadng dinh cé su chén ép ré than kinh trén
bénh nhan. Nghiém phap Laségue <70° dugc coi
la dudng tinh. Trong nghién clu cla ching toi
96,67% sO bénh nhan cé nghiém phap Lasegue
duang tinh. Trong d6 16,67% s6 bénh nhan co
dau hiéu chén ép nhe, 31,70% bi chén ép vira,
48,30% bi chén ép nang.

Sau 14 ngay diéu tri, géoc d6 Laségue trung
binh ting 1&n tir 45,10 + 11,02 1én 71,00+ 5,56.
Géc do Laseégue trung binh tang rd rét trudc va
sau diéu tri su’ khac biét nay c6 y nghia thdng ké
vGi p =0,05. Két qua nay cla chung toi phu hgp
vdi nghién clru cta Tran Thi Minh Quyén (2011)
thdy géc do Lasegue trd vé binh thuGng la
65,15%, nhe la 27,27%, trung binh la 6,06%,
kém 13 1,52% [5].

4.4. Su cai thién chirc nang sinh hoat
hang ngay: Do dau va tam van dong CSTL bi
han ché nén cac chirc nang sinh hoat hang ngay
& cac bénh nhan dau than kinh hong to ciling bi
han ché. P& danh gid anh hudng cla dau than
kinh héng to dén cac chic nang SHHN, chidng toi
chon 6 trong 10 cau héi clia bd cau héi Oswestry
disability index bao gom cham sdc ca nhan, nhac vat
nang, di bd, ngoi, dimg va cudc sdng xa hoi [6].

Trude diéu tri s6 bénh nhan cd chlc nang
SHHN &8 mic d0 kém la 13,3%, trung binh
chiém 80%, sau 14 ngay diéu tri chirc ndng
SHHN dugc cai thién ro rét p <0,01. Trong do s6
bénh nhan cé chifc nang SHHN rat t6t chi€ém 6,7%,
t6t chiém 76,7%, trung binh 13,3%, cd mot bénh
nhan c6 chirc nang SHHN kém chiém 3,3%.

4.5. Hiéu qua diéu tri chung: D& danh gia
hiéu quéa diéu tri, moi tac gia ap dung mot tiéu
chudn khac nhau tuy theo tirg nghién clu.
Ching tdi dua vao su bién déi tdng diém sau
diéu tri so véi trudc diéu tri d& phan loai két qua
diéu tri. K&t qua nay dua trén cac chi s6 danh
gia: muc do dau, mirc do chén ép re, do gian
CSTL, tam van dong CSTL, cac chirc ndng SHHN.

Sau 14 ngay diéu tri hiéu qua diéu tri dat hiéu
qua diéu tri 93,33% (rdt tot 10,00%, tot
53,33%, trung binh 30,00%). So sanh vdi két
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qua diéu tri cia cac nghién cltu khac chung toi
thay Tran Thi Minh Quyén (2011) dat két qua rat
tot 21,2%, tét 45,5%, trung binh 24,2% [5],
nhan thay hiéu qua diéu tri cia chdng toi la cé
thdp hon. C6 thé 1a vi trong nghién clu cla
chung t6i don thuan ap dung cac bién phap diéu
tri YHCT sé dat hiéu qua thdp hdn so véi cac
nghién clu két hgp ca YHHD trong diéu tri dau
than kinh hong to.

4.6. Tac dung khéng mong muén cua
phuong phap diéu tri: Trong subt qua trinh
diéu tri 14 ngay chung t6i khéng ghi nhan dugc
trudng hgp nao co tac dung khdng mong mudn
nhu phu né, chay mau, nhiém tring,... trén lam
sang cling nhu' cac bién ddi cé y nghia théng ké
trén can lam sang. Diéu nay cho thay tinh an
toan cta phudgng phap diéu tri dau than kinh
hong to dung phudng phdp cay chi, xoa bop
theo Liéu phap Kinh Can két hgp bai thudc Boc
hoat ky sinh thang.

V. KET LUAN

Liéu phap Kinh Can sir dung 2 tha phap chinh
la cdy chi va xoa bdp két hgp Doc hoat ky sinh
thang cé hiéu qua tot trong diéu tri dau than
kinh héng to. Trong dé:

-M{rc d6 dau theo thang diém VAS dudc cai
thién tr 5,94 + 1,15 xuéng con 1,67 + 0,63. Ty
€ bénh nhan hét dau dat 3,3%, dau nhe la
80,0%, dau vura la 16,7%

-Su cai thién chiic nang sinh hoat hang ngay
vGi mic dé kém la 23,3%, trung binh chi€ém
70% tai thdi diém trudc diéu tri xudng con réat
tot chiém 6,7%, tét chiém 76,7%, trung binh
13,3% sau 14 ngay diéu tri. Su khac biét cd y
nghia thong ké vdi p <0,05.
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MO HINH TIEN LUONG BIEN CH’NG THIEU MAU NAO CUC BO
THU PHAT O BENH NHAN CHAY MAU DU’O’I NHEN DO VO’ PHINH MACH

TOM TAT

Pat van dé: Thi€u mau ndo cuc bd thr phat (DCI)
la mot bién ching néng né cla chay mau dudi nhén,
chan doan, theo ddi, du phong diéu tri con khé khan.
Muc tiéu: Xay du‘ng moé hinh tién lugng bién ching
thi€u mau ndo cuc bd thir phat & bénh nhan chay mau
dudi nhén do v3 phinh mach. Phuang phép: Nghién
cllu mb ta cat ngang. Két qua: Nghlen ctu 78 bénh
nhan CMDN do vG ph|nh mach, nit giGi chiém 57,69%
(45 bénh nhan), tudi trung b|nh 57,6 £ 11,8, dén
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kham va diéu tri tai Khoa Cap c(ru, Bénh vién Bach
Mai tir 01/2015 dén 08/2017 cb 25,64% bénh nhan
xudt hién bién chiing DCI. Chung t0| thdy néu bénh
nhan c6 mot trong cac yéu t6: Tudi = 60, ngat khi
khai phat, hdn mé GCS < 9 diém, liét nira ngu‘dl bo
WFNS > 3, Biém APACHE II > 9, chdy mau vao ndo
that, va k|ch thude tdi phinh bi vG = 5mm xuat hién
nhidu hon & nhitng bénh nhan c6 bién chitng DCI, su
khac biét co y nghia thong ké vai ty sdchénh (OR) lan
lugt la: 2,85 (95% CI:1,0 — 8,1), 4,5 (95% CI:1,1 —
18,9), 3,83 (95% CI:1,3 - 11,3), 3,93 (95% CI:1,3 -
11,9), 8,03 (95% CI:2,1 - 30,5), 2,7 (95% CI:0,96 —
7,7), 4,25 (95% CI:1,4 - 13,3) va 3,73 (95% CI:1,1 -
12,5). Mo hinh tién Ierng sém b|en ching DCI du‘a
vao su két hgp céc yéu t8 trén chon dugc diém cit la
4: néu bénh nhan két hgp it nhat 4 yéu t6 trén thi
nguy cé bénh nhan xuat hién DCI la 5,17 (95%
CI:1,9-14,1), v&i d6 nhay 80%, d6 dac hiéu 69%, dién
tich dugi dudng cong 0,794 (0,683 — 0,904). Két
luan: MO hinh tién lugng DCI dua vao cac yéu to:
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Tudi 2 60, hon mé GCS < 9 diém, ngédt khi khai phét,
hén mé GCS < 9 diém, liét nira ngudi, chay mau vao ndo
that va kich thudc tli phinh bi vG = 5mm co thé gitp du
doan sém bién ching DCI & bénh nhan CMDN do v3
phinh mach vai véi d6 nhay 80%, do ddc hiéu 69%.

T khoa:Chay mau dudi nhén, thi€u mau ndo cuc
bo th(r phat, du doan s6m, mo hinh tién lugng.

SUMMARY
PROGNOSISMODELON PREDICTION OF

DELAYED CEREBRAL ISCHEMIA AFTER

ANEURYSM SUBARACHNOID HEMORRHAGE
Background: Delayed cerebral ischemia (DCI) is a

serious complication of aneurysm subarachnoid
hemorrhage,  diagnosis, = monitoring,  prevention,
treatment of DCI remains difficult. Objective:To

establish a model of some clinical and imaging features
to early predict delayed cerebral ischemia after aneusysm
subarachnoid hemorrhage. Methods: cross-sectional
study. Results: 78 patients of aneurysmsubarachnoid
hemorrhage (female accounted for 57.69% (45 patients),
mean age 57.6 £ 11.8) with 25.64% of the patients
appear DCI complications. We found if the patient had
one of the factors: age = 60, syncope at onset, Glasgow
Coma Scale < 9 points, hemiplegia, WFNS > 3, APACHE
II> 9, intraventricular haemorrhage and the diameter of
the aneurysm >5mm, the odds ratio of DCI complications
respectively: 2.85 (95% CI: 1.08 1, 4.5 (95% CI: 1.1 -
18.9), 3.83 (95% CI: 1.3-11.3), 3.93 (95% CI: 11.9),
8.03 (95% CI: 2.1 - 30.5), 2.7 (95% CI: 0.96 - 7.7), 4.25
- 13.3) and 3.73 (95% CI: 1.1-12.5). The early prognosis
for DCI complications was based on a combination of
that factors with cut-off points was 4: if the patient
combined at least four factors, the risk for DCI was 5.17
(95% CI: 1.9-14.1), with a sensitivity of 80%, a
specificity of 69%, area under curve was 0.794 (0.683 -
0.904). Conclusions:The DCI prognosis model was
based on the following factors: Age = 60, GCS coma < 9,
syncope at onset, GCS coma < 9 points, hemiplegia,
intraventricular haemorrhage and pocket size Fractures
of > 5mm can predict early DCI complications in patients
with aneurysmsubarachnoid hemorrhage.

Keywords: Subarachnoid hemorrhage, delayed
cerebral ischemia, prediction, prognosismodel.

I. DAT VAN PE

Chady mau dudi nhén (CMDN) do v@ phinh
mach la mot bénh ly cdp clu co ty Ié tlr vong
cao va tan phé nang né. Khoang 10% bénh nhan
t&r vong trudc khi téi bénh vién, 25% tr vong
trong 3 ngay dau va ty |é t& vong sau 30 ngay
|én dén 45%. Cac bénh nhan s6ng sét thi cd
30% mang di chrng tir vira dén nang [1,2].

T& vong va di chiitng sau CMDN do v& phinh
mach lién quan dén hau qua cua v3 phinh mach,
chdy mdu vao khoang dugi nhén va do cac bién
chirng cla bénh: Chay mau tai phat, thi€u mau
ndo cuc bd thr phat, ndo Ung thuy, co giat, ha
Na*, t6n thuong phGi cip, r6i loan nhip tim...
Theo thong k&, thi€u mau ndo cuc bo thr phat la
nguyén nhan doc lap gay nén t&r vong cho

13,5% bénh nhan CMDN do v@ phinh mach va
phan I6n cac di chirng ki€m khuyét than kinh &
nhirng bénh nhan nay [3].

Tién lugng chinh xac nhitng bénh nhan cé
nguy cd cao bi thi€u mau ndo cuc bd th phat
(DCI-Delayed cerebral ischemia) sé gilp cho cac
bac si diéu tri cd thé phan loai bénh nhan theo
mic do nguy cd, tir dé co thé xdy dung dudgc
chién lugc theo doi, du phong va diéu tri hgp ly
nhat vai ting bénh nhan nhdm ngan ngura, giam
nhe nhitng hdu qua cua thi€u mau ndo cuc bo
th(r phat. Vi vay ching t6i ti€n hanh nghién ctu
nay nhdm: Xy dung mé hinh tién luong bién
chung thiéu mau ndo cuc bd thu phat & bénh
nhén chay mau dudi nhén do v& phinh mach.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. 78 bénh nhan
CMDN do v& phinh mach vao kham va diéu tri tai
Khoa Cap ctru, Bénh vién Bach Mai tir 01/2015
dén 10/2017:

- Tiéu chudn lua chon bénh nhén: Dot ngdt
dau dau dir d6i, nén, c6 dau hiéu mang nao
va/hodc dau hiéu than kinh khu trd. Hinh anh
chup cét I8p vi tinh so ndo thudng quy: Cé mau
trong khoang dugi nhén hodc choc dich nao tay
c6 mau khdng déng (Trong trudng hgp chup cat
I8p vi tinh so nao khéng phat hién ra mau trong
khoang dudi nhén). Hinh anh chup mach ndo s6
hda x6a nén hodc chup cdt IGp vi tinh 64 day
dau do dung hinh mach ndo cé hinh anh phinh
mach lién quan dén xuat huyét.

- Tiéu chuén loai tri- CMDN do chén thuong,
vG di dang thong dbéng tinh mach nado, dung
thudc chong dong mau; phu nir ¢é thai; tién sur
tai bién mach ndo hodc roi loan tdm than; tién
s suy tim nang, suy gan nang; bénh nhan
CMDN nhép vién sau 72 gig k€ tir khi khdi phét;
bénh nhan dugi 18 tudi.

- Tiéu chudn chdn dodn: thiu méu n3o cuc
bo thir phat sau chay mau dugi nhén do vi
phinh mach dua vao l1dam sang va c6 mot hodc
nhiéu bang chlng giam tudi mau nao:

Ladm sang (Theo Vergouwen MD va CS, 2010)
[4]: Bénh nhan sau chdy mau dudi nhén do vd
phinh mach dang diéu tri ¢4 biéu hién: Xuat hién
md&i cac dau hiéu than kinh khu trG hoac giam it
nhat 2 diém hdn mé theo thang diém Glasgow,
cac triéu ching trén ton tai qua 1 gid va khong
lién quan dén céc bién ching khac: Chay mau tai
phat, ndo Ung thdy, nhiem trung hé than kinh
trung uong, roi loan nudc dién giai...

banh gia tudi mau ndo dugc thuc hién trong 12
gi& quanh thdi diém xudt hién cac dau hiéu 1am
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sang clia thi€u mau nao cuc bo th phat. Giam
tudi mau ndo dugc danh gid nhu sau:

+ Siéu am Doppler xuyén so: Toc d6 dong
mau trung binh cia déng mach ndo gilra
>120ml/s hodc chi s6 Lindegaard >3.

+ C6 hinh anh thi€u mau nao cuc bd, nhoi
mau ndo trén phim chup cét I16p vi tinh so ndo
hodc bat can xiing vé tudi mau nao trén phim
chup cong hudng tir tudi mau nao.

+ Thu hep dudng kinh mach ndo trén 25%
trén phim chup mach nao s6 héa xda nén.

2.2. Phuong phap nghién cau.

Thiét ké nghién aitr. Nghién atu m6 & cit ngang.

Quy trinh nghién cau. Tat cad cac bénh

nhan bi CMDN do v@ phinh mach vao Khoa Céap
cltu, Bénh vién Bach Mai cé day du tiéu chuén
lva chon bénh nhan dugc tu van giai thich, néu
dong y sé dugc dua vao nghién clu.

INl. KET QUA NGHIEN cUU

TUr 01/2015 dén 08/2017ching tbi thu thap
dugc dir liéu cda 78 bénh nhan CMDN do vd
phinh mach, nir giéi chiém 57,69% (45 bénh
nhén), tudi trung binh 57,6 + 11,8 dén kham va
diéu tri tai Khoa C3ap clru, Bénh vién Bach Mai du
tiéu chudn lua chon vao nghién cru. Qud trinh
theo doi chdng t6i phat hién 20 bénh nhan
(25,64%) co bién chitng DCI. Két qua nhu sau:

Bang 1: Mot s6 dic diém Idm sang, hinh anh trong 72 gio diu.

Pac diém lam sang S6 bénh nhan(n=78) | Ty lé %
Pau dau 64 82,05
Ngat 9 11,54
Liét nira ngudi 19 24,36
do 1 (GCS 15 diém) 32 41,03
Phéan do6 2 (GCS 13-14 diém) 5 6,41
loai do6 3 (GCS 13-14 diém, dau hiéu TKKT) 6 7,69
theo WFNS do 4 (GCS 7-12 diém) 27 34,62
d6 5 (GCS 3-6 diém) 8 10,26
MUrc d6 nang cua 0-9 diém 49 62,82
bénh nhan theo 10-15 diém 25 32,05
APACHE 11 >15 diém 4 5,13
Mau trong khoang dudi nhén day > 1mm 69 88,46
Chay mau vao nhu mo6 nao 9 11,54
Chay mau vao ndo that 39 50
A . do 2 9 11,54
Phan loal theo db3 30 38,46
do 4 39 50
Vong tuan hoan nao trudc 24 30,77
Vi tri tdi phinh v& Vong tuan hoan n3o gilra 33 42,31
Vong tuan hoan ndo sau 21 26,92
Kich thudc tui <5mm 32 41,03
phinh >5mm 46 58,97

Nhan xét: Triéu chiring thudng gap la: dau
dau 82,05%, liét nlra ngudi chiém 24,36%. Co
22 bénh nhén (30,55%) hén mé véi diém GCS tir
6-9 diém. Danh giad mdc do ton thuang than kinh
theo phéan loai cia WFNS d6 4 chiém 40,28%
(hén mé vdi GCS 12-7 diém, cd hodc khdng cd
dau hiéu than kinh khu tr), d6 1 chiém 38,89%
(GCS 15 diém va khéng c6 dau hiéu than kinh
khu tr). C 38,89% bénh nhan cé diém APACHE
II > 9 diém. Hinh anh CT Scan so thudng quy
trong 72 giG dau ching t6i thdy 88,46% bénh
nhan c¢é lugng mau trong khoang dudi nhén day

Bang 2: Mot s6 yéu té nguy co du bdo DCI

trén 1mm, 50% chay mau vao ndo that, chi
11,54% chay mau vao nhu mo ndo; phan loai
theo thang diém Fisher chlng tdi khéng gdp dd
0, d0 4 chiém 50%. Cac tui phinh mach nao kich
thudc nhd han 5mm chiém 41,3%.

Cac bénh nhan déu dugc can thiép n6i mach,
Idp tdi phinh bang coil & Khoa Chan doan hinh
anh, Bénh vién Bach Mai. Tat cd cac bénh nhéan
déu dugc can thiép thanh coéng, phan I6n lap
hoan toan tui phinh bi v@ ma khéng co bién
chirng nao xay ra lién quan truc ti€p dén can
thi€p ndi mach.

Yé&u t5 nguy co Sobenh | _ DCI_ Khong DEL | RrR (95% c1)
TuGi = 60 32 [ 12 375 | 20 [ 62,5 | 285(L,0-8,0)
Ngat 9 5 [ 5556 | 4 | 4444 | 45 (11 -18.9)
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Hon mé GCS < 9 diém 22 10 | 45,45 12 54,55 | 3,83(1,3-11,3)
Liét nira ngudi 19 9 47,37 10 52,63 | 3,93(1,3-11,9
Do WFNS > 3 41 17 41,46 24 58,54 8,03 (2,1 —30,5)
Diém APACHE 11 > 9 29 11 | 37,93 | 18 | 62,07 | 2,7(0,96-7,7)
Chay mau vao nao that 39 15 | 38,46 24 61,54 | 4,25 (1,4-13,3)
DO Fisher cai tién >3 50 20 40 30 60 n/s
Kich thudc tdi phinh bi v8 >5mm 46 16 | 34,78 30 65,22 | 3,73 (1,1-12)5)

Nhdn xét. Mot s6 yéu t6 nguy cd cd gia tri tién lugng s6m DCI la: Tudi > 60, ngat khi khai phat,
hon mé GCS < 9 diém,liét nira ngudi, phan do lam sang theo WFNS > 4,chay mau vao nao thatva

kich thudc tai phinh v3> 5mm.
Bang 3. Mo hinh hinh tién luong DCI

Biéen tien lugng Giatri | Piém so

T
n co 1
Ngat Khong 0
biém Glasgow nhap <9 1
vién 29 0
Liét nlra nguGi kh%on g (1)
WFNS = 1
APACHE II = 1
Chay mau nao that khcc“)on g (1)
Kich thudc tii phinh |—Z2mm 1

Tong diém 0-8

L= 13 ABc hidgu

Biéu doé 1: Mé ti dudng cong ROC cua

mo hinh tién luong
Bang 4. Cic diém cdt mé hinh
Piém PO nhay PO dac hiéu
(95% CI) (95% CI)
0 100% 0%
1 100% 12,1% (5,2 — 20,7)
2 |90% (75 - 100) | 46,6% (32,8 — 60,3)
3 [85% (70 - 100) | 62,1%(50 — 74,1)
4 | 80% (60 - 95) | 69,0% (56,8 — 81,0)
5 | 65% (45 -85) | 74,1% (56,9 — 81,0)
6 40% (20 - 60) | 93,1% (86,2 —98,3)
7 15% (0 - 30) | 98,3% (94,8 — 100)

Dua trén cong thic Youden, ching téi Ilua
chon gia tri cut-off 13 4 di€ém, kha ndng tién doan
bénh nhan xuat hién DCI chinh xac 78,95%Vdi

do nhay 80% va do6 dac hiéu 69%. Dién tich
dudi dudng cong la 0,794 (0,683 — 0,904).

IV. BAN LUAN

Hai bién chirng dang sg nhat sau CMDN do v&
phinh mach la: Chdy mau tai phat va DCI. NhG
nhitng tién bo vugt bac trong linh vuc dién
quang can thiép, bénh nhan CMDN do v3 phinh
mach dugdc can thiép sém, loai dugc hoan toan
tdi phinh ra khoi hé tuan hoan véi ty I€ tai bién
thap, bién chiing chay mau tai phat gan nhu cé
thé dudc kiém soat. Con DCI thudng xudt hién &
ngay thr 3 dén ngay th{r 14 sau chay mau dudi
nhén, dugc xac dinh bai su xudt hién mdi hoac
thém cac dau hiéu than kinh khu trd (Van dong
hodc ngbn ngir) va/hodc gidm hon 2 diém hon
mé Glasgow kéo dai qua 1 gid khong lién quan
dén cac bién chiing ciaénénh diéu tri, can thiép,
chay mau tai phat, & nudc nao tay, nhiém trung,
rdi loan dién giai hodc chuyén héa [1,2,3,4]. DCI
la nguyén nhan truc ti€p lam 13,5% tu vong,
7% tan phé nang va 1/3 s6 bénh nhan CMDN do
vG@ phinh mach mang di chi’ng khiém khuyét
than kinh sudt dgi [3,6]. Ba cd nhiéu liéu phap
dugc nghién citu nham du phong, diéu tri bién
chirng nay nhung hon 3 thap ky qua ty Ié tur
vong va di chiing do DCI gan nhu khong thay
d6i [3]. Cac nghién clru vé bién chitng nay ciing
khdng dong nhit vé tén goi, tiéu chudn chén
dodn... nén khd so sanh, tdng hop [4]. Vi véy,
viéc thdng nhat tiéu chudn chan doan, nghién
clru d3c diém 1am sang hinh anh cla bién ching
DCI, tim ra nhirng yéu t6 gilp du doan s6m bién
chirng nay gép phan dat nén méng cho nhitng
nghién cltu ti€p theo.

Qua phén tich, so sanh mot sd dic diém lam
sang, hinh anh gilta nhitng bénh nhan cé bién
chirng va khéng c6 bién chitng DCI ching t6i
thdy yéu t&: Tubi > 60, ngat khi khdi phat, hdn
mé GCS < 9 diém, liét nra ngudi, D6 WFNS > 3,
Diém APACHE II > 9, chay mau vao ndo that, va
kich thudc tui phinh bi vG = 5mmxuat hién nhiéu
han & nhitng bénh nhan cd bién chirng DCI, su
khac biét cd y nghia thong ké véi ty s6 chénh
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(OR) fan Iugt Ia: 2,85 (95% CI:1,0 — 8,1), 4,5
(95% CI:1,1-18,9), 3,83 (95% CI:1,3-11,3),
3,93 (95% CI:1,3 — 11,9), 8,03 (95% CI:2,1 —
30,5), 2,7 (95% CI: 0,96 -7,7), 4,25 (95%
CI:1,4 -13,3) va 3,73 (95% CI:1,1-12,5). bac
biét chung t6i xdy dung mo hinh tién lugng sém
bién chirng DCI dua vao su két hgp cac yéu t6
trén, chdng t6i nhan thdy: néu bénh nhan két
hgp it nhat 4 yéu t6 trén thi nguy cd bénh nhan
xuat hién DCI la 5,17 (95% CI:1,9-14,1), kha
nang tién doan bénh nhan xuat hién DCI chinh
Xac 78,95%, vdi d6 nhay 80%, do dac hiéu
69%, dién tich dudi dudng cong 0,794 (0,683 —
0,904). Tac giade Rooij NK et al (2013) mo hinh
tién lugng DCI dua trén cac yéu td tudi<55,
diém WFNS 3-4, méu trong khoang dudi nhén
day, lugng mau trong ndo that nhiéucd dién tich
dudi dudng cong 0.69; (95% CI, 0.61-0.77)[7].

V. KET LUAN

Nghién cru 78 bénh nhan CMDN do v& phinh
mach, ni gigi chiém 57,69%, tubi trung binh
57,6+11,8, tai Khoa C3p clu, Bénh vién Bach
Mai tir 01/2015 dén 08/2017 cb 25,64% bénh
nhan xuat hién bién chiing DCI. Chung t6i thay
mo hinh tién lugng sGm bién ching DCI dua vao
su’ két hop cac yéu t6: Tubi > 60, ngat khi khdi
phat, hdn mé GCS < 9 diém, liét nira ngudi, D6
WFNS > 3, Biém APACHE II > 9, chdy mau vao
ndo that, va kich thudc tdi phinh bi v& > 5mm

tai diém cdt la 4 c6 kha ndng tién dodn bénh
nhan xuat hién DCI chinh xac 78,95%, vd&i do
nhay 80%, d0 dac hiéu 69%, dién tich dudi
dudng cong 0,794 (0,683 — 0,904).
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PANH GIA SU THAY pOI CUA TRI SO ANI
TRONG PHAU THUAT TIEU HOA

Trinh Ké Piép*, Luu Quang Thuy*, Nguyén Qudc Kinh*

TOM TAT

Muc tiéu: Danh gia thay d6i tri s6 ANI va tiéu thu
sufentanil trong mo Tuong quan gilta tri s6 ANI véi
dlem VAS sau m8 va mdt s6 tac dung khong mong
mudn. Doi tugng phuong phap: Nghién clru Iam
sang, d6i chl’ng ngau nhién trén 60 bénh nhan tai
bé_nh vién Vié_t blc. Két qua va két luan: Tri s6 ANI
& nhém 1 nam trong gidi han 58,7+ 16,39, ngudc lai
nhém 2 cao han gla tri thong thu’dng (77 4 + 12 29)
vGi p< 0,001. Tong Iu’dng sufentanil & nhdm1 thap
hon (20, 89 + 5,75 ug) c¢d y nghia so v8i nhém 2
(38,02+ 15,55 ug) vGi p< 0,001. C6 mdi tuong quan
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nghich bi€n chdt ché gilra chi s6 ANI va thang dlem
VAS véi r= - 0,605 (r2— 0,366) & giai doan sau md.
Giam ty 1é non, budn nén (16,7% so vdi 33,3%), ti 1&
thd cham it hon (3,3% so véi 13,3%) 3 nhém 1
nhung khong cé y nghia thong ké.

Tu khoa: tri s6 Ani, phau thuat tiéu hda, bénh
vién Viét buc

SUMMARY

EVALUATE THE CHANGE OF ANALGESIA

NOCICEPTION INDEX (ANI) IN THE
DIGESTIVE SURGERY

Object: Evaluate the change of ANI and average
dose of sufentanil in surgery. A relationship between
ANI and VAS score in postoperation and a few side
effects. Methods: Clinical study and randomized
control on 60 patients at Viet-Duc hospital. Results
and conclusions: ANI in group 1 (58.7+16.39) was
1,5 times lower than group 2 (77.4%£12,\.29) with
p<0,001. Average dose of sufentanil in ANI group
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patients (groupl) (20.89 +5.75ug) was lower
statistical significance than standard group patients
(38.02+ 15.55 pg). A good negative linear relationship
between ANI score and VAS score with r = -0,605
(r?=0,366). A reduced incidence of vomiting, nausea
(ANI: 16.7% and standard: 33.3%) and slow
breathing (ANI: 3.3% and standard: 13.3%).

Keywords: ANI, the digestive surgery, Viet-Duc
hospital

. DAT VAN DE i

Phau thuét tiéu hda la mot trong nhitng phau
thuat hang dau gay nén dau dén cho bénh nhan.
Viéc nhan bié€t va danh gia mic d dau cua bénh
nhan trong va sau phau thuat hét siic quan
trong. Diéu nay gilp ching ta cho thuéc gay mé
va giam dau mét cach ding dan cling nhu tranh
dugc viéc qua lieu hoac dung thudc khong du.
Panh gia dau & bénh nhan da dugc gay mé
thuGng kho Iugng gid, cd thé dua dau hiéu 1am
sang (nhu mach, huyét ap...) nhung dé nham lan
do chung khong dac hiéu.

Khi khong dau thi than kinh phd giao cam
chiém uu thé va ngudgc lai lUc xudt hién dau than
kinh giao cdm sé chiém uu thé. Than kinh giao
cam tac dong lam thay d6i nhip tim va hd hap.
Do d6 c6 thé sir dung phan tich bién thién tan s6
tim dé do dd dau [2]. May theo d&i dau lién tuc
(ANI monitor) xuat hién t&r nam 2010 dugc tinh
bang cach do su thay déi can bang gilta dau —
khong dau dugc phan anh théng qua su kich
thich Ién tan s6 tim. ANI co gia tri dao dong tir 0
- 100. Khi bénh nhan xudt hién dau thi ANI sé
giam xubéng dudi 50. Khoang gia tri tir 50 - 70
chi ra mic d6 giam dau thich hgp. Trén 70 la
qua mdc khdng can thiét cé thé do st dung qua
liéu thuGc. M3t khéc, theo ddi bang ANI monitor
la mot tha thudt khdng xam 18n va dé dang dé
st dung. Hién nay, trén thé gigi da cd mot so
nghién cltu vé may theo ddi dau lién tuc & cac
bénh nhan trong va sau phau thuat cot séng chi
ra Igi ich cla viéc dung ANI monitor. Tai Viét
Nam chua c6 nghién clru sir dung ANI monitor
trong thuc hanh lam sang vi vay nghién clru nay
dugc thuc hién véi hai muc tiéu:

1. DPénh gid thay déi tri s6 ANI va luohg

sufentanil dubc dung dua véo ANI monitor trong mé

II. KET QUA

& bénh nhén nguti Ion duoc phéu thudt tiéu hoa tai
trung tam Gay mé va Hoi suc ngoai khoa, bénh vién
Hiu nghi Viét buc tor 6/2017 dén 9/2017.

2. banh gid mdi tuong quan giia tri s6° ANIT
vdi diém VAS sau mé va mot s6'tac dung khong
mong mudn & bénh nhédn nguoi Idn duoc phau
thuat tiéu hoa tai trung tdm G&y mé va Hoi suc
ngoai khoa, bénh vién Hiu nghi Viét buc tuor
6/2017 dén 9/2017.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. P6i tuogng nghién ciru

- Tiéu chuan lua chon: Bénh nhan tudi tir 15
dén 60 tudi; ASA I, II; phau thuét tiéu héa (md
ma), du ki€én > 2h

- Tiéu chuén loai tri: DEt pacemaker; khdng
c6 bénh ly tam than, rdi loan tri giac, loan than
sau m&; khdng st dung céc thubc c6 anh hudng
dén tan sO0 tim (atropine, ephedrine,
cathecolamine...)

2.2. Thiét k& nghién ciru: Nghién ciu lam
sang, d6i chrng, ngau nhién.

2.3. Théi gian, dia di€ém nghién ciru: TU
06/2017 dén 09/2017 tai cadc phdong md tiéu hoa
tai Trung tdm gay mé va HOGi suiic ngoai khoa,
Bénh vién H{u Nghi Viét burc.

2.4. C8 mau va cach phan nhém: s dung
cong thirc tinh ¢ mau cho so sanh hai gia tri
trung binh:

71— 72 2—52
(.80 (pty — )2

Thay vao cong thirc ta c6 n= 27,98. Chon n=
ni = nz = 30. VAy tong s& bénh nhan trong nghién
cu la 60 bénh nhan chia lam 2 nhém

oNhém 1 (nhém nghién cu): 30 bénh nhan
tiém thudc giam dau theo hudng dan cia ANI.
Tiém 0,2mcg/kg sufentanil khi ANI <50

oNhém 2 (nhém ching): 30 bénh nhan sé
dugc tiém 0,2mcg/kg sufentanil moi giG theo
thuc hanh 1am sang.

2.5. Xt ly s0 liéu: SO liéu thu thap dugc xur ly
trén phan mém SPSS 22.0. Cac thuat toan théng
ké dudc ap dung bao gém: gia tri trung binh + do6
léch chuén (X + SD), ty Ié %. Gia tri p < 0,05
dugc coi la su khac biét ¢ y nghia thong ké.

3.1. Déc diém chung cua déi tuwgng nghién ciru
Bang 3.1. Dic diém chung cia nhém nghién ciu

Pac diém Nhom 1 Nhom 2 P
Gigi (Nam/Nir) N (%) 20 (66,7)/10 (33,3) | 16 (53,3)/14(46,7) | 0,292
ASA (I/1I) ° 11(36,7)/19 (63,3) 12 (40)/18 (60) 0,791
Tubi (nam) 46,13 £ 12,97 46,17 £ 12,25 0,992
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BMI (kg/m?) = 20,58 + 2,86 21,35 + 3,42 0,353

BIS X +sD 48,35 £ 6,13 50,40 + 5,62 0,182

Thai gian gay mé (phdt) 215,67 + 61,47 232,67 £ 68,50 0,316
Thdi gian phau thuat (phut) 193,96 + 57,86 203,33 + 64,59 0,556

Khong co su khac biét co y nghia thdng ké vé
tudi, gidi, ASA, BMI, thGi gian gay mé, thdi gian
phau thuat. ~

3.2. Thay ddi tri s6 ANI trong phau thuéat
va lugng sufentanil dudc sir dung

3.2.1. Thay déi tri s6' ANI trung binh &
hai nhom

100

B Nhém 1 Nhoém 2 P< 0,001
80
60
40 7.4
20
0
Nhom 1 Nhom 2

Hinh 3.1. Tri sé dau trong mé & hai nhém
nghién cau
Tri s6 ANI clia nhdm 1 nam trong khoang giam
dau phu hdp 58,7+16,39. Trong khi d6 nhom 2
bénh nhan ¢ tri s6 dau  miic cao la 77,4 £12,29.
Su khac biét c¢d y nghia thong ké véi p< 0,001.
3.2.2. Tong lugng sufentanil dugc su
dung & moi nhom

60

P <0,001
50 Nhém 1
40 ]
30 Nhém 2
20 & 3802
0 20l89
0

Nhém 1 Nhém 2

Hinh 3.2. Téng luong sufentanil tiéu
thu & moi nhom.

Lugng sufentanil trung binh & nhém 2 nhiéu
hon nhém 1 gan gap déi va su khac biét la cé y
nghia thong ké vdi p < 0,001.

3.3. Tuong quan giira tri s6 ANI véi diém
VAS sau md va moét sé tac dung khéng
mong mudn

3.3.1. Mot sé'tac dung khéng mong muén

Badng 3.1. Mot s6 tac dung khéng mong muon.

N Nhém 1 | Nhém 2
Pac diém N (%) N (%) P
No6n, buén n6n | 5(16,7) | 10(33,3) | 0,136
Thd cham, suy
% b 1(3,3) | 4(13,3) | 0,161
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Nhoém 2 cé s6 bénh nhan bi cac tac dung
phu chiém 33,3% va 13,3% nhiéu han so vdi
nhém 1 la 16,7% va 3,3%. Tuy nhién su khac
biét khong cd y nghia thdng ké.

3.3.2. Tuong quan giia tri s6° ANI vdi
diém VAS sau mé

R=-0.605 P< 0,001

=3

Trd o6 ANT wag bk 13e 0

Dakm VAS trwng biods v ik

Hinh 3.3. Tuong quan giiia tri s6'ANI va
diém VAS sau mé

C6 mGi tuong quan nghich bién chat ché gilra
tri s6 ANI va diém VAS sau md (r= -0,605). Khi
diém VAS tang thi tri s6 ANI giam.

IV. BAN LUAN

4.1. Pac diém chung cua ddi tuong
nghién cifu: D6 sau gay mé & 2 nhom bénh
nhan phau thuat déu dat mikc thich hgp véi cac
chi s6 48,35 ¢ nhom 1 va 50,40 & nhdm 2. Su
khac biét khéng c6 y nghia thdng ké do ca 2 déu
dugc theo ddi va diéu chinh sevoflurance dé€ c6
dd mé phu hdp cho phau thuat. Thgi gian gay
mé & nhom 2 va nhoém 1 khong cé su khac biét
c6 y nghia thdng ké. Ca 2 nhdm déu c6 thdi gian
trung binh kéo dai trén 200 phit. Thai gian phau
thuat: Nhom 1 la 193,96 phat va nhém 2 la
203,33 phut. Khong co su khac biét cé y nghia
gitra 2 nhém. Két qua nghién clru cua ching toi
kha tuong tu nhu trong nghién cfu cia Guldem
Turan va cong su [3] thuc hién trén 30 bénh
nhan phau thuat cot s6ng ¢4 tudi 18 — 70 va ASA
I - II thyc hién nam 2015, khong c6 su khac biét
vé thai gian phau thuat va thdi gian gady mé giira
2 nhoém nghién cuu . .

3.4. Thay doi tri s6 ANI trong phau thuat
va lugng sufentanil dudc sir dung.

3.4.1. Thay déi tri s6' ANI trung binh ¢
hai nhom: Két qua cho thdy s6 ANI trung binh
cta nhom 1la 58,7 (hinh 3.1) nam trong khoang
pht hgp (50-70). Trong khi d6 nhém 2 bénh
nhan c6 diém ANI trung binh & mdc cao 77,4 (>
70) do dung nhiéu sufentanil han. Su khac biét
cd y nghia théng ké véi p< 0,001. Nhu vay theo
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thuc hanh lam sang tiém sufentanil hang giG co
thé€ gdy nén tinh trang du thira thuSc giam dau
opioid & bénh nhan. Thira opioid anh hudng dén
qué trinh thoat mé cham, tén du thudc, lam tang
cam giac dau sau mo, va c6 thé lam tang bién
chirng sau md.

3.4.2. Téng Iluong sufentanil & mdi
nhom: Lugng sufentanyl trung binh 8 nhom 2
nhiéu han nhom 1 gan gdp doi va su khac biét la
cd y nghia théng ké véi p< 0,001 (hinh 3.2). Viéc
sir dung ANI monitor d€ dua liéu sufentanil &
nhoém 1 da lam giam s6 lan phai cho sufentanil
trong cuéc md hon la cho theo hang gid nhu
thuc hanh trudc day dan dén gidm dudgc tong
liu sufentanil. Diéu nay gilp bénh nhan tranh
dugdc viéc dung qua liéu thubc, giam dudgc tac
dung phu do thuGc gay ra. Pong thgi van dam
bao dugc giam dau day du cho bénh nhan.

4.2. Panh gia tuong quan giira ANI véi diém
VAS va mot so tac dung khéng mong mudn

4.2.1. Tuong quan giida VAS va ANI: Khi
tinh tuong quan gitfta diém VAS va gia tri ANI
chuiing t6i nhan thdy cd méi tuang quan kha chat
ch€ va tuong guan nghich bién véi nhau (r= -
0,605). Khi diém VAS tang thi tri s6 ANI giam
(hinh 3.3). Diéu nay cho thay chung ta cd thé st
dung ANI monitor dé danh gid dau chu phau
Trong khi ANI monitor thi khach quan hon cam
nhan chd quan cta bénh nhan. Trong nghién
cfu cla E. Boselli va cong su dugc xudt ban ndm
2013 trén tap chi gay mé Anh thuc hién & 200
bénh nhan theo ddi sau phau thuat cling cho
thdy mGi tuong quan nghich bién kha chat ché
vGi r? = 0,41 [1].

4.2.2. Mot sé tac dung khéng mong
muén: Khong cé su’ khac biét c6 y nghia théng
ké gilta 2 nhom bénh nhan vé tac dung phu nhu
nén, budn ndn, thd chdm. Nhung ta cd thé thay
nhom 2 cé s6 bénh nhan bi cac tac dung phu
chiém 33,3% va 13,3% nhiéu hon so vdi nhom 1
la 16,7% va 3,3% (bang 3.2). Cling cé thé do s&
lugng bénh nhan chua du I6n nén s6 bénh nhan

co tac dung phu con it vi vay ta khong thay su
khac biét rd rét nay. Trong nghién ctu cia Henry
D Upton va cOng su theo ddi sau phau thuat &
50 bénh nhan thdy rdng nhdm ANI cé s6 bénh
nhan nén thap han 82% so véi nhom ching va
giam dugc ty 1€ rét run (ANI: 4% va nhém
chirng: 27%) [4].

V. KET LUAN

Thay déi tri s6 ANI va téng lugng sufentanil
dugc dung: Tri s6 ANI 8 nhédm cé st dung ANI
monitor dé& chinh liéu sufentanil ndm trong
khoang t6i uu (58,7+£16,39) trong khi nhom
chiing cao han (77,4+12,29) v6i p < 0,001.
Téng lugng sufentanil & nhdm s dung ANI
monitor thdp han (20,89 + 5,75) c6 y nghia so
vGi nhém thuc hanh lam sang (38,02t 15,55).

Tuong quan gitfa tri s6 ANI vGi diém VAS sau
mé& va mét s8 tac dung khdng mong muébn: C
mai tuong quan nghich bién kha chat ché giita tri
s& ANI va thang diém VAS véi r= - 0,605 (r2=
0,366). Giam ty I€ non, budn non (16,7% so vai
33,3%), ti 1& thd cham it hon (3,3% so Vdi
13,3%) & nhom sir dung ANI monitor.
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dudc nu6i, gay doc chi acetat va cho udng SNLSK: 12
chudt dugc lay mau xét nghiém nong do chi mau,
albumin mau ngay trudc khi gay doc; 108 chudt dugc
gay nhiem doc chi acetat (20 mg/kg/ngay) & ngay 15,
30 va 45, chia thanh 3 16: 16 do6i ching (16 1: 36
chuot), 16 gay doc (16 2: 36 chudt), 16 gay doc co dung
sam Ngoc Linh sinh kh0| (SNLSK: 375mg/kg/ngay) (16
3: 36 chudt); danh gia thé trang chung, trong lugng
chudt, albumin mau trudc va sau khi gay doc. Két
qua' Thé trang chung, trong lugng chudt 16 2 giam
nhiéu han so V@i 16 3 16 2 glam S0 VGi Io 1 (p<0,05);
albumin mau 16 2 glam nh|eu hon 16 3 va glam ro ret
so VGi 16 1, su glam cd y nghia (p<0,05). Két luén:
Thé trang chung cua chuot G 16 3 t6t han 16 2; trong
lugng chudt & 16 2 giam so vdi 16 1, 16 3 giam it han so
le 16 2 (p<0, 05); albumin G162 giamso vGilo 1,10 3
giam it hon so vai 16 2 (p<0,05).

T khoa: Sam ngoc linh sinh khéi; chi s6 sinh hoc,
nhiém doc chi
SUMMARY

EFFECT OF NGOC LINH GINSENG MASS

WITH THE CHANGE OF SOME BIOLOGICAL

INDEXES OF MICE WITH LEAD TOXICATION

Objectives: effect of Ngoc Linh ginseng mass with of
some biological indexes of mice with lead toxication.
Subjects and methods: 120 male white house-mice, 20 -
25 gram (12 mice were killed and taken blood to
experiment immediately prior to testing). 108 mice
infected lead acetate (20 mg/kg/day), on date of 15, 30,
45; divided into 3 lots: control lot (36 mice: lot 1); lot
infected lead acetate (36 mice: lot 2); lot infected lead
acetate and drinking with NLG M to protect (36 mice: lot
3; to assess general habitus, mice weight, blood albumin
before and after toxication. Resulfts: general habitus,
mice weight lot 2 decreased more than compared with
lot 3, lot 2 has decreased more than compared with lot 1
(p<0.05); blood albumin ot 2 is lower than lot 3 and
lower than lot 1 (p<0.05). Conclusion: general habitus,
mice weight lot 2 have decreased more than lot 3, lot 2
has decreased more than lot 1 (p<0.05); blood albumin
lot 2 is lower than lot 3 and lower than lot 1 (p<0.05).

Kyewords: ngoc linh ginseng mass, biological
indexes, toxication

I. DAT VAN PE

Sam Ngoc Linh (SNL) va Sam Ngoc Linh sinh
khdi (SNLSK) cé tac dung lam tdng sirc luc. Theo
Tong Thi Ngoc Lé (2008) [4], thdi gian bgi cla
chuét tai thdi diém ngay sau khi uéng dich chiét
va sau moét s6 ngay tang han so véi 16 so sanh
sinh hoc theo nghiém phadp chudt boi cua
Brekhman; theo mé6 hinh chudt bai kiét sirc, mo6
hinh th(r trén rota-rod va mo hinh do luc cg chan
chuét, thé hién rd tac dung tang luc cla chudt
trén ca 3 mo6 hinh. Ngoai ra SNLSK ciing c6 tac
dung bd toan than, cai thién thé luc va surc luc,
tédng do déo dai; tac dung bao vé gan: khi ding
diéu tri viem gan cap, SNL sinh khéi co tac dung
lam phuc h6i nhanh chirc ndng gan, gidam kha
nang chuyén tir viém gan cdp sang viém gan
man tinh. SNLSK (fc ché& qua trinh POL thong qua
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kha nang tao phuc véi ion kim loai [2], [3], [4]..

Phuong phap gay doc chi ban trudng dien
trén chudt nhdt trdng dudc ap dung trong
nghién cu theo m6 hinh cua El- Sayed I. H,
Lotfy. M va cs (2006) [7]. Chi c6 thé gay ddc cho
cd thé ndi chung, trén hé tiéu hda: cd thé cd con
dau bung chi, tdo bdn, budn nén, nén, chan an,
gay sut can thudng gdp & cac cong nhan cd
nhiém doc chi; ty Ié con dau bung chi tang Ién
khi ndbng d6 chi mau tang, con dau bung chi
cing con dugc xac dinh qua lugng
coproporphirin niéu tang, hong cau hat kiém
tang va thi€éu mau [1]. DB6i véi gan: chi dugc co
dinh tai gan va thai trir do vay co thé gay ddc,
nod tac dong doi véi hé thong cytochrom Paso cla
gan, do vdy anh hudng téi qua trinh chuyén hoa
thudc va cac chat xenobiotic, giam kha ndng
tdng hdp albumin mau [7]. Ching téi tién hanh
nghién clu v8i muc tiéu: 7dc dung cua Sam
Ngoc Linh sinh khdi déi voi mot s6 chi tiéu sinh
hoc cua chudt nhiém doc chi acetat,

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

1. POi tuong nghién clru va chat liéu
nghién ciru.

*Poi twogng nghién ciru: Chudt nhat trang
duc. SO lugng: 120 chudt. Trong lugng tir 20-
25gam. Chuot dugc nudi thanh 3 16 riéng biét.

*Chat liéu va thdi gian, dia diém:

Dung dich chi acetat, cao dac sdm Ngoc Linh
sinh kh6i méi san xuat, thdc an, nudc cat, dung
cu gay doc, can ban Trung Quoc.

Pia diém nudi ddong vat: B6 mén Ddc hoc
phdng xa- Hoc vién Quan y.

Thoi gian nu6i dong vat thuc nghiém: 15
ngay, 30 ngay, 45 ngay.

2. Phuong phap nghién ciru.

*Thiét ké nghién ciru: thuc nghiém, cd can thiép.

*Phan chia nhom:

- Trutic nghién cutr: 12 chubt, danh gia thé trang
chung, trong lugng chudt, ldy mau xét nghiém nong
do chi, albumin mau. Két qua xét nghiém clta 12
chudt nay dé€ st dung chung cho 3 nhdm nghién
c(u tai thdi diém trude nghién ciu (No).

- L6 doi chung: 36 chudt, cho uéng 0,2 ml
nuéc cat vao cac budi sang. Danh gia thé trang
chung, can nang, Idy mau xét nghiém nbng do
chi, albumin mau & cac thdi diém ngay 15
(N15),30 (N30),45 (Nas) (mbi thoi diém 12 chudt).

- L6 gdy doc: 36 chudt, cho udng 0,2ml chi
acetat vao cac budi _sang (tuong ducng
20mg/kg/ngay) banh gia thé trang chung, can
nang, Iay mau xét nghlem nong do chi, albumin
mau & cac thdi diém ngay 15 (Nis),30 (Nso),45
(N4s) (moOi thai diém 12 chudt).
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- L6 gdy dbc dung SNLSK: 36 chudt, sang
ubng 0,Iml SNLSK (tuong duong liéu
375mg/kg/ngay), sau 1 giG cho chudt ubng
0,2ml chi acetat (20mg/kg/ngay). Danh gid thé
trang chung, can nang, Iay mau xét nghlem nong
dd chi, albumin mdu & cac thdi diém ngay 15
(N1s), 30 (N3o) 45 (N4s) (mdi thdi diém 12 chudt).

*Lay mau: L3y 1,5 - 2 ml madu h6c mat
chudt, chia lam 2 phan, cho vao tuyp co chlra
san chGng dong heparin. Bao quan & 4°C.

*Xét nghuem nong do chi mau: dugc thuc
hién trén may quang phd hap thu nguyén tr ky
thuat 16 Graphit tai Vién Stc khoe nghé nghiép
va moi trudng.

*Xét nghiém protein, albumin mau: dugc
thuc hién trén may Olympus AU 640, tai khoa
Sinh hda - Bénh vién 103. Gia tri b|nh tero’ng
dugc thuc hién theo thang chudn héa clia may
xét nghiém.

3. S ly so6 liéu. Theo phuong phap thong
ké y hoc, st dung excel, Epilnfo, EpiCalc 2000.

Ill. KET QUA NGHIEN CU'U
Bang 1. Theo déi thé trang chung cua chudt thuc nghiém
Lo Trudc thu'c nghiém
Chuo0t an tot, an hét thdc an.
Long mugt tréng.

Hoat dong binh thudng.
Nhanh nhen khé bat.
Chuo0t an tot, an hét thdc an.
Léng muct tréng.

Sau thuc nghiém (N4s)
Chuot an tot, an hét thirc an.
L6ng mugt trang.

Hoat dong binh thudng.
Nhanh nhen khé bat.

L6 doi chirng

Kém an hon, an khoéng hét thirc an.
L6ng x& xac, kém mugt.

L6 gay doc Hﬁi‘;:ﬁnr?hz:qniggig?' Hoat ddng cham han, dé bat.
Chudt &n tét, &n hét thic n. An t6t han nhdm 2, &n hét
L5 gay dbc L6ng mugt tréng\. thirc an.ALéng‘ muct t‘rang.
+ SNLSK Hoat déng binh thudng. Hoat déng binh thudng.

Nhanh nhen kho bat. Nhanh nhen, kho bét.

Nhan xét: O 16 gay ddc, chudt cd biéu hién 16ng kém mugt han, &n kém han, dé, bat hon hai 16
con lai. O'16 d6i ching, chudt khdng cd biéu hién khac biét so véi trudc thuc nghiém. O 16 gay ddc cd
udng SNLSK, giai doan sau cla thuc nghiém chudt an t6t han, nhanh nhen, khé bat han 16 gy doc
khong uéng SNLSK.

r

20

15

10

]

Trong lugng (g)

O

NO

m 1.6 d6i chimg

l
Trong lugng chudt & cac 16 nghlen clru
Trong lugng chuot trung binh & 16 gay doc giam cd y nghia so vdi 16 doi chu‘ng tai cac thdi diém
nghlen clru (p<0,05). L6 gay ddc cd ubng SNLSK, trong lugng giam it hon so vdi 16 gay doc khong
uong SNLSK, nerng van glam c6 y nghia so Véi thdl diém ban dau (p<0,05).
Badng 2. Mau sac nudc tiéu chudt thuc nghiém
Lo Trudc thL_rc nghiém
L6 d6i ching Nudc tiéu khdng mau
L6 gay doc Nudc tiéu khong mau
L6 gay doc
+ SNLSK
Nudc ti€u chudt & 16 gdy doc + SNLSK mau vang nhat hon & 16 gay doc.

=IO gay doc 1.6 gay dGc+SNISK

Sau thu'c nghiém (Nas)
Nudc tiéu khéng mau
Nudc tiéu mau vang dam

Nudc ti€éu khéng mau Nudc ti€u mau vang nhat
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Bang 3. Su’ bién ddi albumin huyét tuong tai cac théi di€m nghién ciru (< £SD)

Lo Albumin (g/L)
No(n=12)@) | Nis(n=12)(b) | Nao(n=12)(c) | Nas(n=12)(d) P

A A , pba>o,05
Lo d"('lc)"“'“g 38,25+2,97 | 37,3343,20 | 39,18+3,13 | 39,9642,87 | pe>0.05
P&a>0,05
A A A pba>0,05
Lo %3 doc 38,25+2,97 | 36,42+4,04 | 34,17+3,98 | 30,11£4,19 | pe>0,05
pda<0,05
" A an pba>0,05
L6 gay doc 38,25+2,97 | 37,2244,12 | 3556+4,02 | 35,05+3,99 | pw>0,05
+SNLSK (3) e 002

p21>0,05 p21<0,05 p21<0,05

P p32>0,05 p32>0,05 p32<0,05

Nong d6 albumin trung binh huyét tuang & 16 gay doc giam dan theo thdi gian nghién cru va giam
so V@i 16 dG6i ching, giam ro rét vao ngay th 45 (p<0,05). L6 gay doc + SNLSK, nong d6é albumin
mau giam it han so vdi 16 gay doc khong ding SNLSK (p<0,05).

IV. BAN LUAN

TU bang 1 cho thdy thé trang chung cua
chudt & 16 gay doc, G ngay thir 45, chudt an kém
han, an khong hét thdc an, 16ng kém mugt, hoat
dong cham han. L6 gay doc cé uéng SNLSK, tinh
trang chung cla chudt tét han so vai 16 gay doc
khéng uéng SNLSK: Iong mugt, van dong nhanh
nhen, khod bat, an tét hon. Ner vay, SNLSK co
thé ¢ tac dung kich thich tiéu hda, han ché cac
tac hai va doc tinh cua chi trén dong vat thuc
nghiém. Bi€u dd trong lugng chudt cho théy:
trong lugng chudt trung binh & 16 gdy doc giam
dan theo thdgi gian nghién clu, trong lugng & 16
gay doc cd udng SNLSK giam it han so véi 16 gay
doc khong udng SNLSK bao vé (p<0,05).

Bang 2 cho thay nong d6 chi mau cla chudt &
|6 gdy doc tang cao ngay tUr ngay thr 15 (21,01
+ 1,77pg/dL), tang dan theo thdi gian nghién
ctu, cao nhat & ngay ther 45 (24,97 =+
1,59ug/dL). O 16 gdy doc co udng SNLSK, nbng
do chi trong mau tang it hon so vdi 16 gay doc
khéng udng SNLSK (p<0,05). Nhu vay, SNLSK co
tac dung lam gidm nong do chi trong mau trén
chudt thuc nghiém, c6 thé do SNLSK cd kha
nang tao phurc cac ion kim loai, trong do6 c6 chi
dan dén lam gidm nong d6 chi trong mau. Khi
nong do chi mau gidm sé lam gidam anh hudng
clia chi dén cd thé.

Theo Khan D. A va cs (2012) [6], nghién cliu
trén cong nhan ti€p xdc vdéi chi, thdy nong do
ure, creatinin & nhom ti€p xuc vdi chi (5,09 +
1,11mmol/L va 81,83 + 14,22umol/L) tang so
vGi nhém chirng (4,25 + 0,89mmol/L va 79,72 +
10,38umol/L). Theo Lé Trung [1], trong mot
nghién ctru 102 trudng hgp c6 ndng do chi mau
tr 42 dén 141pg/dL, c6 18 trudng hdp bi bénh
than man tinh (dugc xac dinh vé lam sang va
trén xét nghiém cd ndng dd ure, creatinin tang).

138

Nhu vay chi c6 anh hu’c’ing dén chdc nang than.
Trong nghién clru ciia ching téi trén dong vat
thuc nghlem bi gay nhiém doc chi acetat cling
thay tang nong do6 ure, creatinin huyét tugng.
Dioka C. E va cs (2004) [6], nghién cltu trén
cong nhan ti€p xic vGi chi thdy hoat do ALT,
AST tang c6 y nghia & nhom ti€p xdc so vdi
nhém chdng (11,4 + 4,0 U/L; 15,8 £ 4,4 U/L so
vGi 6,8 £ 2,7U/L; 9,6 + 3,5U/L; p<0,01). Theo
Al-Neamy F. R. M va cs (2010) [5]: néng do chi
mau & nhom tiép xic cao hon so vdi nhém
ching (77,5 = 42,8ug/dL so vGi 19,8 =
12,3ug/dL) ; hoat d6 cac enzym gan & nhom tiép
xuc cling cao han so v8i nhdm chiing (p<0,01).
Kilikdar D va cs (2011), tang ALT, AST, bilirubin
trén chubt nhat bi gdy doc véi liéu chi acetat
15mg/kg va toi cd tac dung lam gidm cac chi s6
trén khi dung vdéi liéu 50mg/kg. Nhu vay trong
nghién c(fu cla chung t6i, khi gdy doc trén chudt
nhat bang chi acetat thdy tdng nong do chi mau.
SNLSK c6 tac dung bao vé té bao gan, do vay chirc
nang tdng hdp albumin mau cla 16 gdy déc cd
dung SNKSK t6t hon 16 gay dbéc khong dung
SNLSK, su’ khac biét co y nghia thong ké (p<0,05).

V. KET LUAN

Nghién clu tac dung cua SNLSK (liéu
375mg/kg) d6i véi su' bién d6i mdt sd chi tiéu
sinh hoc trén chudt nhat dugc gay doc bang chi
acetat (I|eu 20mg/kqg). Chung t6i nhan thay

- Thé trang chung cua chudt & 16 gay doc (&n
kém han, 16ng kém mugt, hoat dong chadm hon, do
nhanh nhen gidam han) giam han so véi 16 gay déc
+ SNLSK va 16 d6i chimg; trong lugng chudt & 16
gay doc giam so vai 16 d6i chiing va giam nhiéu
hon so vdi 16 gdy doc + SNLSK (p<0,05).

- N6ng do albumin mau & 16 gdy doc giam so
Vi 16 ddi chiing va giam it han so véi 16 gay doc
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+ SNLSK (p<0,05).
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PANH GIA KET QUA
PHAU THUAT FERGUSON PIEU TRI BENH TRi

TOM TAT B

Pat van deé: Phau thuét cat tri theo phucng phéP
Ferguson thuc hién tr nam 1959. Pay la ky thuat cat
tri cai tién tU perdng phap Miligan Morgan (ph3u thuat
cit tri m&). Diém khac biét cua ky thuat nay la sau khi
cat biii tri, s& khau lai ha| mép niém mac truc trang -
hau mon - da. Do do con dugc goi la cit tr| kin. Do
khau kin da - niém mac hau mon truc trang o thé gay
ap xe, nhiém khudn vét md, nén cac phau thuat V|en
con e ngai s dung phuang phap nay Mot s6 bao cao
cho thay phau thuat Ferguson an toan hiéu qua, cham
sOc sau mo de dang han, nén ap dung [1,2,3]. Sau
mot thai gian ap dung tai bénh vién Viét Burc, ching
toi danh gid hiéu qua didu tri, nhu‘ng kho khan trong
thuc hién ky thuat, theo ddi sau mo6 va cach xu ly.
Phudng phap nghlen clru: mo ta, theo doi doc.
Két qua: Trong thdi gian tu 1/2012 dén 12/2015,
chiing t6i da phau thuat cho 388 bénh nhan tri theo
phuang phap Ferguson: 227 bénh nhan nam (58,5%),
161 bénh nhan nir (41,5%). Tudi trung binh la 45,52
+ 14,66 tudi (18 - 83 tudi). Tri do 2 la 2,6%; do 301
50%, tri d0 4 la 36,6% va sa tri tdc mach 82%
70, 6% bénh nhan mac bénh trén 36 thang Mot sO
benh ly toan than ph0| hdp nhu bénh hd hap, tim
mach, t|eu derng co ti lé tir 0,5 dén 7, 5%. 8% bénh
nhan c6 bénh ph0| hgp tai vung hau mon (nu‘t k&,
polyp...). 24,5% bénh nhan da dugc digu tri noi khoa
can thiep tha thuat trudc mo. Ti 18 tri trén 4 bui va tri
vong 1a 26,1%; tic mach 13 20,1%. Ph3u thuat ph0|
hgp, bd sung la 9,6% (md < tron vi tri 6 g|d cat
polyp, khong khau kin sau cit tri bai 11 gld) Thai gian
mo trung binh 35 phuat (15 - 70). Ti 1€ cac bién ching
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Chiu trach nhiém chinh: Nguyén Xuan Hung
Email: Hung34pk@gmail.com

Ngay nhan bai: 4.10.2017

Ngay phan bién khoa hoc: 23.11.2017
Ngay duyét bai: 29.11.2017

Nguyén Xuin Hung*

sdm nhu chdy mau, hep hau mén, buc chi khau vét
md, khéng kiém soat tot dudc dai tlen tuong Ung la:
2 8%, 3,1%; 16% va 5,2%. Thdi gian theo ddi trung
binh: 36 56 = 4,52 thang (16 - 52 thang) S6 bénh
nhan co t|n tdc 360/388 (92,8%): Kiém soat dai tién
hoan toan 360/360 (100%.); khong hep 359/360
(99,7%), 1bénh nhan hep nhe (0,3%). Tai phat tri:
khong ta| phat 345/360 (95, 8%), 15/360 benh nhan
(4,2%) c6 triéu chiing dai tién mau (mau g|ay vé sinh).
Trong dd 13 bénh nhan (3,6) sa 1, 2 bui tri d§ 2. Két
luan: Cat tri theo phuong phap Ferguson Ia phau thuat
an toan, hiéu qua, cham soc sau mo dan g|an Khong co
tai bién, bién chiing va di chiing ndng sau mo.
T khda: phau thuat Ferguson, bénh tri d6 3, do 4.

SUMMARY

THE RESULTS OF SURGICAL REMOVAL OF

HEMORRHOIDS BY FERGUSON'S TECHNIQUE

Purpose: Hemorrhoids is often disease in
proctology, Ferguson (1959) presented a technique
to care postoperative easier. The aim of this study
was to determine the efficacy and safety of Ferguson
technique. Methods: descriptive study on 388
patients with grade III, IV and thrombosed
hemorrhoids were treated by Ferguson technique
from January 2012 to December 2015 at Viet Duc
Hospital. Results: The mean age of 4,52 + 14,66
patients age (18-83 years old). Men accounted for
58.5%, accounting for 41.56% female. Accounting
for 50% grade 3 hemorrhoids, hemorrhoids occupy
36.5% grade 4. Postoperative bleeding 2.8%, anal
stenosis 3.1%; surture rupture 16% and anal
incontinence 5.2%. At the end of the study:
Functional bowel with 96.1% achieving good bowel
function; anal stenosis 0.3%; recurrence of
hemorrhoids 4.2%. Conclusions: Surgical removal
of hemorrhoids by Ferguson’s technique is a safe and
radical. No complications and complications need to
intervene again.
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Keyword: Ferguson technique, Hemorroids grade
3, grade 4.

. DAT VAN BE

Phau thuét cét tri theo phuang phap Ferguson
thuc hién tir ndm 1959. Day la k¥ thudt cdt tri cai
tién tUr phuang phap Miligan Morgan (phau thuat
cdt tri ma). Piém khac biét cua ky thuét nay Ia
sau khi cat biii tri, s& khau lai hai mép niém mac
trL_rc trang - hadu mon - da. Do do con dudc goi la
cat tri kin. Do khau kin da - niém mac hdu mdn
truc trang co the gay dp xe, nhiém khudn vét
md, nén cac phau thuat vién con e nga| st dung
perdng phap nay. Nam 2010, bdo cao dau tién
cla Nguyén Xudn Hung cho thay phau thuat
Ferguson an toan, hiéu qua, chdm séc sau mo dé
dang hon, nén ap dung [2]. Pa cd mot s6 cd sG
ap dung vé thong bao két qua [1], [3]. Sau mot
thdi gian ap dung, theo doi, ching t6i danh gia
hiéu qua diéu tri, nhitng kho khan trong thuc
hién ky thuat, theo ddi sau mé va cach xu ly.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 D6i tugng: bénh nhan tri d6 3, d6 4
dugc phau thuat theo phuong phap Ferguson
tai trung tam phau thuat dai truc trang — tang
sinh mon, bénh vién Viét Blc. Thdi gian tu
1/2012 dé'n 12/2015.

2.2 Phuong phap: nghién ctu mo t3, theo
dGi doc. Cac chi tiéu nghién clu:

- M6t s6 ddc diém nhém bénh nhan nghién ciu.

- Phau thuat: phau thuat cit tri, phau thuat
phdi hop, phau thudt bd sung, khd khan va cach
X(r tri...

- K&t qua s6m sau md: dau sau mé (danh
gid theo thang di€ém VAS). Thdi gian nam vién,
thdi gian trd lai sinh hoat binh thudng. Thdi gian
va tinh trang lién viét ma.

- Déanh gid két qua xa sau md: hep hau mén,
tri tai phat va chifc nang dai tién.

Phan loai két qua:

- 76t khong con dai tién ra mau hodc sa bui
tri, chirc nang dai tién tot, khong hep hau mon,
khong cé da thira hay cac di chirng khac. Bénh
nhan rat hai long sau diéu tri.

- Trung bink: codn bi€u hién clia bénh tri
nhung & mdc do nhe nhu ra mau dinh phan
hodc nhé giot. Chirc nang dai tién trung binh,
hep nhe hdu moén, cé da thla it, c6 mét s6 di
chiing sau m& nhung khdng phai can thiép bang
phau thuat. Bénh nhéan hai long.

- Xaur. con bénh tri: chdy mau nhiéu, sa bui
tri, khdng ki€ém soat dugc dai tién, hep hdu mon
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nang, hodc mat tu' chd hau mén, phai can thiép
bang phiu thuat.
S6'liéu duoc xur ly trén phan mém SPSS 22.0.

INl. KET QUA

3.1 Pac diém chung nhém bénh nhan
nghién cdru: Trong thoi gian tu 1/2012 dén
12/2015, ching t6i da phau thuat cho 388 bénh
nhan tri theo phuong phap Ferguson: 227 bénh
nhan nam (58,5%), ni 161 bénh nhan (41,5%).
Tudi trung binh la 45,52 + 14,66 tudi (18 - 83
tudi). DO tudi bénh nhan phau thuat tap trung tur
trén 30 dén 60 (61,8%). Tri d6 2 la 2,6%; d6 3
la 50%, tri dd 4 la 36,6% va sa tri tac mach.
70,6% bénh nhan mac bénh trén 36 thang. Mot
s6 bénh ly toan than phdi hap nhu bénh h6 hap,
tim mach, tiéu dudng... co ti lé tir 0,5 dén 7,5%.
24,5% bénh nhan da dugc diéu tri ndi khoa, can
thiép thu thuat trong tién sl bénh.

Bang 1: Triéu chang bénh mé ta trén
364 bénh nhadn

Triéu chirng N %
Pai tién mau 149 27.2
Sa bui tri 260 47.5
Sa tri tac mach 45 8.2
Pau hau mon 82 15.0
Dau hiéu khac 11 2.0
Tong sd triéu chirng | 547 100
Bang 2: S6 luong bdi tri
SO0 bui tri N %
2 bai tri 71 18,3
3 bi tri 137 35.3
4 bui tri 20 5.2
tri vong 81 20.9
tac mach 78 20.1
Khéng ro thdng tin 1 0.3
Tong s6 388 100
Bang 3: Bénh phdi hap viung hdu mén
Bénh phdi hgp N %
NUt ké hau mon 7 1.8
RO hau mon 0 0.0
Polyp HMTT 20 5.2
Bénh khac 4 1.0
Khong bi bénh ph6i hgp | 357 92.0
Tong s6 388 100
Bang 4: Phau thuat phéi hop
PT phoi hgp N %
M ro hau moén 0 0.0
MG n(t k€ + md co tron trong 6h| 7 1.8
L&y Polyp HMTT 20 | 5,2
PT khac: mg ngd sau cat bui 11h| 10 | 2.6
Cat tri Ferguson don thuan 351 | 90.4
Tong sé 388| 100

3.2 Két qua phau thuat
- Két qua sé6m
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Bang 5:

Cac chi tiéu nghién ciru X+ SD Nho nhat Lén nhat

Pau sau mo Ngay th nhat 6,54 + 1,52 3 10

(VAS) Ngay th(r 3 3,03 £ 1,24 0 7

339 BN Ngay thr 5 2,31+ 0,82 0 4

Thdi gian phau thuat (phut) 35,32 + 9,60 15 70

Thdi gian ndm vién (ngay) 3,48 +1,3 1 8

Thgian trd lai sinh hoat (ngay) 2,45+ 0,72 1 4

Bang 6: Bién chiing sau mé

cn R Bénh | Tylé
Bién chirng nhan %
Ap xe vét mo 0 0
Buc dudng khau vét mo 63 16
DPau dau sau mo 19 5
Chay mau 11 2,8
Hep hau mén nhe sau mo 2 tuan| 12 3,1
Kiém soat dai tién hoan toan 368 | 94,8
Kiém soat dai tién khong
hoan toan 20 22

- Két qua xa: Thdi gian theo doi trung binh:
36,56 + 4,52 thang (16 + 52 thang).

S6 bénh nhan theo ddi dugc va cé tin tdc
360/388 (92,8%)

o Kiém soat dai tién hoan toan tai thdi diém
két thic nghién clru 360/360 (100%.)

o Hep hau mon: khong hep 359/360 (99,7%),
1 bénh nhan hep nhe (0,3%), bénh nhan co tién
st md tri, 6ng hdu mén seo xg.

o Tai phat tri: khong tai phat 345/360 bénh
nhan (95,8%), 15/360 bénh nhan (4,2%) cb
triéu ching dai tién mau (mau gidy vé sinh).
Trong d6 13 bénh nhan (3,6) sa 1, 2 bui tri do 2.

oPhan loai két qua xa: T6t 324/360 bénh
nhan dat 90%; Trung binh 22/360 dat 6,4% va
kém 13/360 chiém ti & 3,6%.

IV. BAN LUAN

P&c diém nhém bénh nhan nghién clru: tudi
trung binh 1a 45. DO tudi bénh nhan phau thuat
tap trung tir trén 30 dén 60 (61,8%). Ti I&€ nam
58,5%, nit 41,5%. Tri d0 3 la 50%, tri do 4 la
36,6%. Khoang 25% bénh nhan da dugc diéu
tri trudc khi phau thuat. Cac nghién cliu cda Bui
Si Tuan Anh va Nguyen Van Lam cho két qua
tuong tu [2,3].

Vé dic diém thuong tén: ti 1& tri vong va
trén 4 bo chiém 26,1%, sa tri tdc mach 20,1%
va kém cac bénh ving hdu mon 31/388 (8%)
(bang 3). Khi thyc hién ky thuat Ferguson, day
la cac truong hop khd hon: do phai cdt nhiéu
hau mon cé nguy cc hep, hay nguy cd buc chi
khau cao han. Thong ké bang 4 cho thdy s6
bé&nh nhan can phau thuat phdi hgp bd sung la
37/388, ti I 9,6%.

Céc khé khan va nguy cd gép ngay trong mé
la hep hdu mdn. P& tranh nguy co nay, chi dinh
tot nhat cho ky thuat Ferguson la tri co cac bdi
riéng ré, muc do vira phai. Doi vdi cac trudng
hop tri vong, sa tri tdc mach hoai t&, nén xur
dung k¥ thuat cdt tri cta Milligan Morgan. Néu
ap dung ky thuét Ferguson, can kiém tra khi két
thic, hdu mon co hep khéng? Tic la kho dua lot
ngoén tay trd. Trong tinh hung nay cd thé cat
bui tri cui cung (thudng vi tri 11g), khong khau
da niém mac, ma dé ngd nhu ky thuét Milligan
Morgan hay rach md& co tron trong vi tri 6 gid.

P& han ché dau sau md, khi khau da niém
mac, nén dung chi nho loai vicrin 4.0, tham chi
5.0. Khéng khau lam cdng vét m&, nhat la niém
mac hdu mon va da.

Theo ddi sau md, thudng bénh nhan dau
nhiéu trong 2-3 ngay dau, sau doé triéu ching
giam dan. Dat thubc hdu mon thudng bt dau
tlr ngay th 7 sau mé, khi vét md bat dau lién
sinh hoc va cd xu hudng co rit. Tai thdi diém
do, bénh nhan cling da dG dau. Dai tién [a dau
sau mé ciing rat quan trong sau md tri. Khdng
nén nhin dai tién, phan u dong trong truc trang
sé kich thich co thit gdy dau va ndm canh
dudng khau, dé nhiém trung han. Thudc nhuén
trang tranh tdo bén, xur dung khi can thiét.

Khong cé truGng hdp nao bi ap xe hau 6n
sau phau thuat. Ti I&é v&t mé lién thi dau 84%.
Ti 1€ buc chi dudng khau 63/388 (16%). Tu
tudn th( 8, vé&t mé lién hoan toan. Cham soc vét
md la vdn dé quan trong sau phau thut
Ferguson. Ngoéi viéc thay béng, dat thudc hau
mon hang ngay, khong ngam hau mon (s€ gay
buc vét mé).

V& két qua s6m sau md: hep hdu mdn sau
phau thuat 2 tuan co 12/388, ti lé 3,1%, mu’c
do hep nhe. Nhitng bénh nhan nay hudng dan
nong hau mon tai nha co két qua tot. Ti Ié chay
mau sau md c6 11 bénh nhan, chiém 2,8%.
Dung thudc, theo dc")i, khéng can can thiép
ngoai khoa. V& chlc nang dai tién, 94,8% bénh
nhan kiém soat dai tién tot (368/388 bénh
nhan) Nhiing rGi loan nay thudng van gap sau
md cit tri trong vong mot thang dau sau md
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[2,4]. Triéu chirng sé dan cai thién. banh gia
két qua lau dai 100% bénh nhan cd chiic nang
dai tién tot. Ti 1€ tai phat tri la 15/360 bénh
nhan theo doi dugc, chiém 4,2%. Cac tac gia
khac ciing cho két qua tuong tu [2,4,7].

Két qua tdng quat: ti Ié bénh nhan dat két
qua tot (bénh khoi hoan toan, khéng di ching,
bénh nhan rat hai long) la 90%.

V. KET LUAN )

Phau thudt Ferguson diéu tri bénh tri la phau
thudt an toan, hiéu qua, chdm soc sau mé don
gian. Ti 1& khoi bénh la 95,8%. Khong c6 tai bién,
bién chiing va di chirng ndng sau can thiép phau
thuat. Day la mét ki thuét cat tri ¢d thé ap dung
dé diéu tri bénh tri.
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THU'C TRANG VE THU'C HANH DINH DUONG CUA PHU NU'
PO TUOI SINH PE DAN TOC DAO VA DAN TOC TAY O BA XA
THUOQC HUYEN NA HANGTiNH TUYEN QUANG NAM 2016

TOM TAT.

Muc dich: Nghlen ctu vé thuc hanh dinh du’dng
clia phu nir do tudi sinh dé dan toc Dao va dan toc
Tay Thiét ké nghlen cu‘u Phong van bang bang hoi
va quan sat thuc hanh vé dinh derng G 427 Phu nir tur
20 dén 35 tudi thudc dan tdc Dao va dan tdc Tay dang
sinh s6ng tai ba x& thudc huyén Na Hang tinh Tuyen
Quang. Két qua Trén 98% phu nir da biét dua san
phdm tr VAC vao trong khdu phan 3n hang ngay Ty
1é thu‘dng Xuyén dung bira sang la 76,6%. Ty I€ phu
n{r thinh thoang mgi st dung bira sang con kha cao
(22,2%). Thuc pham chinh cho bifa sang thudng la
com (71,1%); tiép dén la phd, bun, chao (38,4%). C6
92,0% phu nit Dao va 89,3% phu nCr Tay boi du&ng
thém trong qua trinh mang_thai, c6 86,9% phu nir
Dao va 87,9% phu nir Tay bdi derng thém trong thdi
ky cho con bd. Nhém thuc phdm giau dam khong
dugc s dung terdng xuyén la thay hai san nhu: ca
bién (0%), ca nudc ngot (0,5%), cua dong (0,2%).
80,6% phu nir c6 théi quen sir dung mé dong vat.
Két luan: Phan 16n phu nit Dao va Tay s dung md
dong vat trong an udng, phu nit Dao st dung nhiéu
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han phu nit Tay. C6 ty 1& cao phu nif tudi sinh dé dan
toc Tay va dan toc Dao thuc hanh t6t viéc tdng cuGng
dinh duGng khi c6 thai va khi nudi con bu. Con trén
20% ddi tugng thinh thoang mdi an sang.

T khoa: Phu nit Tay, Phu nit Dao, Thuc hanh
dinh duGng.

SUMMARY
NUTRITIONAL PRACTICE OF DAO AND TAY

ETHNIC MINORITY GROUP WOMEN OF
CHILDBEARING AGE AT THREE COMMUNES

OF NA HANG DISTRIC, TUYEN QUANG

PROVINCE IN 2016

Objective: Study on nutritional practice of Dao
and Tay minority ethnic group women of childbearing
age. Design: Assesment nutritional practice by
questionnaire and observation in 427 Dao and Tay
minority ethnic group women 20 to 35 years old at
three communes of Na Hang distric, Tuyen Quang
province in 2016. Result: More than 98% of women
know to take VAC products from their daily diet. The
rate of regular breakfast is 76.6%. The proportion of
women who use breakfast occasionally is high
(22.2%). Main meals for breakfast are rice (71.1%);
followed by pho, vermicelli, rice soup (38.4%). There
were 92.0% of Dao women and 89.3% of Tay women
fostered during pregnancy, 86.9% of Dao women and
87.9% of Tay women fostered during breastfeeding. .
Foods rich in protein are not commonly used in
aquaculture such as: marine fish (0%), freshwater fish
(0.5%), copper crab (0.2%). 80.6% of women have a
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habit of using animal fats. Conclusions: The majority
of Dao and Tay ethnic minority women use animal
fats, Dao women use more than Tay women. There is
a high proportion of Tay and Dao ethnic minority
women who have good nutritional practices during
pregnancy and breastfeeding. Over 20% of the
subjects occasionally eat breakfast.
Keywords: Tay ethnic minority,
minority, nutritional knowledge

I. DAT VAN DE

Tinh trang thi€u nang lugng, thi€u Protein,
thi€u mau, thi€u Canxi, thi€u Iod, thi€u Vitamin
A... dang Ia van dé pho bi€n terdng gap G phu
n{ trong do tudi sinh dé. O' cac nuc dang phét
trién, ty |é thi€u mau cla phu nr ndi chung la
42%. O Viét Nam, bao cdo cla Vién Dinh du‘dng
nam 2009-2010 cho thay ty Ié thi€u mau & phu
ni tudi sinh dé 13 28,8%; cao nhat 1a vung nui
phia Bac va Tay Nguyén Ién téi gan 60%; bén
canh dé, ty Ié thi€u nang lugng trudng dién van
& muc trung binh (18,5%).

Nguyén nhan chu yéu la do ché do an khong
hgp ly, do tap quan va théi quen dan udng khdng
ding dan dén thi€u hut dinh dudng so vdi nhu
cau cd thé, mat khac do viéc bd sung mot s6 yéu
t6 vi chat thiét yéu khong day dd. Chinh vi vay,
moi léch lac trong dinh duBng déu dan dén
nhitng anh hudng khéng nhé va dé lai nhiing
hau qua lau dai cho strc khde va thé luc.

Do vay, khao sat tinh trang dinh duBng va tap

II. KET QUA NGHIEN cU'U

Dao ethnic

tinh dinh duBng cho phu nit trong dd tudi sinh
dé nham xdy dung khdu phan &n can ddi, thoa
man nhu cau dinh du8ng la yéu ciu buc thiét dé
dam bao suc khoe, gian ti€p nang cao chat
lugng gidng noi. Cho dén nay van chua cé cac
nghién cltu vé thuc hanh dinh duGng & doi
tugng nay, do do6 chung toi ti€n hanh nghién ctru
vGi muc tiéu: Nghién cuu thuc hanh dinh dubng
cua phu nit dé tudi sinh dé dén téc Dao va dén
toc Tay tai ba xd thudc huyén Na Hang tinh
Tuyén Quang nam 2016.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U
Poi turgng nghién ciru: Phu nif tir 20 dén
35 tudi thudc dan téc Dao va dan tdc Tay dang
sinh song tai ba xa thudc huyén Na Hang tinh
Tuyén Quang. Ba xa dugc chon ngau nhién la xa
Thanh Tuadng, xa Son Phu va xa Nang Kha.

Tiéu chuan loai trir

- Phu nif c6 thai

- Phu nir dang cho con bu

- DG6i tugng khong dong y tham gia nghién clru

- Nhitng d6i tugng khd khdn trong giao tiép

CG mau: 427 d6i tugng (theo phuong phap
tinh c@ mau)

Phucng phap thu thap s6 liéu: phong van
theo bang hdi thié€t ké san va quan sat thuc hanh
dinh duGng cua doi tugng nghién clru.

Phudong phap xur ly so liéu: st dung phan
mém Epi data va SPSS 15.0

Bang 1. Théng tin chung vé doi tuong nghién cuau theo dia ban

Théng tin Thanh Tudng | Nang Kha San Phu Toan bo
SL-Ty 1€ (%) | SL-Ty 1€ (%) | SL-Ty Ié (%) | SL-Ty Ié (%)
Nhém 20 - 29 71 (44,9) 62 (48,4) 81 (57,4) 214 (50,1)
tuoi 30-35 87 (55,1) 66 (51,6) 60 (42,6) 213 (49,9)
Dan tc Dao 45 (28,5) 63 (49,2) 105 (74,5) 213 (49,9)
: Tay 113 (71,5) 65 (50,8) 36 (25,5) 214 (50,1)
NGhE Lam rudng 144 (91,1) 102 (79,7) | 123 (87,2) 369 (86,4)
ng?\iép CBCNV 11 (7,0) 17 (13,3) 8(5,7) 36 (8,4)
: Ngh& tu do 3(1,9) 9 (7,0) 10 (7,1) 22 (5,2)
Tinh Chua chong 13 (8,2) 12 (9,4) 10 (7,1) 35 (8,2)
trang hdn | Nudi con dudi 5 tudi 121 (76,6) 104 (81,3) 108 (76,6) 333 (78,0)
nhan Nudi con trén 5 tuoi 24 (15,2) 12 (9,4) 23 (16,3) 59 (13,8)
Téng 158 (37,0) | 128(30,0) | 141(33,0) | 427 (100)

D06i tuwgng nghién clifu dugc phan bo kha déu gilta cac xa nghién cttu (Thanh Tuong chiém 37,0%,
Nang Kha chiém 30,0% va San Pha chi€ém 33,0%). Dong thdi s6 phu nit tham gia nghién clru ngu’éﬁ Dao
la 49,9% va ngudi Tay la 50,1% khong 6 su’ khac biét, trong d6 phu nit tir 20 dén dudi 30 tudi chiém
50,1% va phu nit tir 30 dén 35 tudi chiém 49,9%. 86,4% dbi tugng nghién clfu co nghe nghiép chinh la
Iam ruong Ty 1€ d6i tugng nghién ctu dang nudi con nhoé dudi 5 tudi chiém cao nhat véi 78,0%.

Bang 2: Ty Ié dé6i tuong duogc boi duéng thém khi mang thai va nudi con bi theo dén
toc va dia ban

Ao Phu nit mang thai Phu nif nudi con bu
Thong tin n S5 Iuigng Ty 16 (%) 55 Iuigng TV 16 (%)
Dan | Dao 213 196 92,0 185 86,9
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toC Tay [ 214 191 [ 893 188 [ 87,9
P >0,05 >0,05
Thanh Tucng 158 142 89,9 139 88,0
Dia Nang Kha 128 116 90,6 109 85,2
ban San Phu 141 129 91,5 125 88,7
P >0,05 >0,05
Chung 427 387 [ 90,6 373 [ 874
Cb 90,6% doi tugng dugc bdi dudng thém khi  thdng ké gilra hai dan toc vdi p<0,05.
mang thai, va cd 87,4%% d6i tugng dugdc boi
duBng thém khi nudi con bd. Theo dan tdc thi cd 107 | gpao mTay 83.7
92,0% phu nir Dao va 89,3% phu nir Tay dugc boi 801
duBGng thém trong qua trinh mang thai, tuang tu 601 p 0,05
c6 86,9% phu nir Dao va 87,9% phu nir Tay dugc !
bdi duBng thém ca trong thdi ky cho con bu. 401
Loai thuc pham ma nhiéu déi tugng bo sung 201
khi mang thai nhat la cdm, chiém 79,8%, va 0.

thap nhéat la thudc bd chi c6 6,2%, khéng co su
khac biét gilta hai dan toc. Ty Ié€ phu nif Dao
dugc bd sung thém hoa qua chiém 18,6% va
38,2% & phu nir dan téc Tay, su khac biét cd y
nghia thong ké gilra hai dan toc véi p<0,05.

Loai thuc phdm ma nhiéu d6i tugng bs sung
khi nuodi con ba nhat la com, chiém 79,6%, va
thap nhat la sita chi c6 11,8%, khong cé suZ
khac biét gilra hai dan toc. Ty I€ phu nir Dao
dudc bd sung thém thit chiém 70,3% va 58,0%
& phu nir dan téc Tay, su khac biét cd y nghia

2 bira 3 bira

Biéu do 2: S6 bita an hang ngay cua cac déi
tuong nghién cau theo dan téc

Co6 12,6% d6i tugng nghién cru an 2 bira 1
ngay, trong d6 & dan toc Dao la 52,3% va & dan
toc Tay la 10,3%. Ty lé d6i tugng nghién clru an
3 bifa 1 ngay chiém 87,4%, trong d6 & dan toc
Dao la 85,0% va & dan toc Tay la 87,4%. Khong
c6 su khac biét gilra hai dan toc.

Bang 3: Thuc trang an sang cua doi tuong nghién ciru theo dan téc

A . Dan toc Dao n = 213 | Dan tocTay n = 214 Toan bo n = 427
Thong tin SL Ty I8 (%) SL Ty 18 (%) SL Ty I8 (%) P
Khong bao gig 3 , 2 i 5 ,
Thinh thoang 46 21,6 49 22,9 95 22,2 >0.05
Thudng xuyén 164 77,0 163 76,2 327 76,6 !

Chi c6 1,2% d6i tugng nghién cliu khong bao gid an sang, co 22,2% thinh thoang an sang va da
sO cac doi tugng déu an sang thudng xuyén chiém 76,6%. Khong cé su khac nhau vé tan suat an
sang clia cac ddi tugng thudc hai dan tdc. Com thudng dugc nhiéu déi tugng lua chon dé 8n sang
nhat, chiém 71,1%. Rét it d6i tugng dn sang bdng banh mi, chi chiém 1,2%. C6 33,3% ddi tuong
dan toc Dao &n sang bang bun, phd, chdo va c6 43,3% ddi tugng dan tdc Tay lua chon thuc pham
nay dé &n sang, su khac biét cd y nghia thong ké gitra hai dan toc.

Bang 4: Ty Ié phu ni¥ thuc hién cdc bién phdp dé phong chdng thiéu mau theo dan téc

. ren . Dan toc Dao n = 213|Dan toc Tay n = 214 | Chung n = 427
Cac bien phap SL | TVI6(%) [ SL] TV (%) oL Ve (%)| P
Khong lam gi 15 7,0 9 4,2 24 5,6 >0,05
BO sung vién sat 56 26,3 66 30,8 122 28,6 >0,05
An thuc pham giau sat 79 37,1 96 44,9 175 41,0 [>0,05
BG sung vi chat 24 11,3 24 11,2 48 11,2 |>0,05
V€ sinh moi trutng 6 2,8 19 8,9 25 5,9 <0,05

Chi c6 5,6% ddi tugng khong thuc hién bién phap nao dé phong thi€u mau. Chiém ty Ié cao nhét
la cac d6i tugng an thém cac thuc pham giau sat (41,0%). Ty Ié thuc hién vé sinh mdi trudng xung
quanh la 5,9%, trong dé 2,8% & cac doi tugng ngudi Dao va 8,9% & cac doi tugng ngudi Tay, co su
khac biét giita hai dan toc.

Bang 5: Ty 1€ phu ni¥ thuc hién cac bién phap phong chéng thiéu canxi theo dan téc

Dan toc Daon =213

Dan toc Tayn = 214

Toan bon = 427

Cac bién phap

SL | Tylé (%)

SL

Ty 1€ (%)

SL

Ty 1€ (%)

p

Khéng lam gi

15 7,0

10

4,7

25

59

>0,05
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B8 sung vién Canxi-D 58 27,2 50 23,4 108 25,3 >0,05
An thuc phdm gidu canxi| 76 35,7 108 50,5 184 43,1 <0,05
U6ng sira, TPCN 15 7,0 26 12,1 41 9,6 >0,05
VSMT 9 4,2 18 8,4 27 6,3 >0,05

Chi c6 5,9% ddi tugng khong thuc hién bién
phap nao dé phong thiéu canxi. Chiém ty Ié cao
nhat 1a cac d6i tugng &n thém cac thuc pham
giau canxi (43,1%), Ty |é udng vién Canxi — D la
25,3%, thuc hién vé sinh m6i truGng xung quanh la
6,3% va udng sifa hodc thuc phdm chirc ndng la
9,6%, khong co su’ khac biét gilra hai dan toc.

- m Dao O Tay 58.2
T 50
38.
40 36.2 p >0,05
201 11.2
5.6
0+
Khdéng Buwoc phat Tw mua

Biéu dé 3: Ty Ié phu ni bé sung vién sat
khi mang thai

C6 37,5% dbi tugng khong b sung vién sat khi
mang thai (chi€ém 36,2% phu nir Dao va 38,8% phu
nr Tay). Ty Ié dugc phét vién sat khi mang thai la
8,4% (chiém 5,6% phu nit Dao va 11,2% phu nit
Tay). C6 54,1% d6i tugng nghién cltu tu mua vién
st d€ udng khi mang thai, trong dé chiém 58,2% &
phu nif Dao va 50,0% & phu nit Tay.

IV. BAN LUAN

Nghién cttu dugc ti€n hanh tai 3 xa nghéo
cla huyén Na Hang tinh Tuyén Quang nén co
dén 78,2% h6 nghéo va can nghéo va chu yéu la
can ngheéo (63,7%); tuy nhién, ty 1& h nghéo
van chiém ty |é rat I6n tham chi con nhiéu han
ca nhitng ho cé kinh té trung binh (27,6% va
21,8%). Xa Thanh Tuadng la xa kho khan nhat vi
c6 ty 1& hd nghéo cao nhat (54,4%) va ty |é ho
c6 kinh t€ trung binh thap (18,4%); ngudc lai xa
Nang Kha la xa cd diéu kién kinh té tot nhat vi ty
Ié hd nghéo thap (13,3%) va ty I1é hd co kinh té€
trung binh cao nhat (31,3%).

Nhitng san phdm dugc ngudi dan (ng dung
nhiéu nhét la rau xanh (95%); cac san pham tu
ga, vit nhu thit (72,9%); triing (71,7%); tiép
dén la thit Ign (57%); tom ca (28%) va cudi
cung la qua chin (26,8%). Mat bang chung thi
dan téc Tay (ng dung nhiéu thuc phdm tir VAC
han so vdi dan toc Dao trlr rau xanh va thit Ign.

Nhu ching ta van biét m@ dong vat chla rat
nhiéu cholesterol. Néu ching ta s dung thuGng
xuyén s& khong t6t cho cd thé bdi lugng
cholesterol qua nhiéu sé dan dén xg vita dong
mach gay tang huyét ap, nh6i mau cg tim, dot
quy... M6t phan la do dia ban mién nui di lai kho
khan, ma dau thuc vat thuGng dugc san xuat &
cac khu céng nghiép, ngugi dan rat khdé tach
chiét Iy dau tur cac qua, hat nhu lac, virng nén
dan dén ngudi dan thudng s dung luén mg
dong vat nuoi khi giét thit. Bdi thé, két qua
nghién cltu méi chi ra: cé dén 80,6% phu nir
thudng xuyén st dung m& ddng vét trong khau
phan dan va ty Ié phu nit Dao dung nhiéu han so
vGi phu nit Tay (phu nir Dao: 85% va phu nit
Tay: 76,2%). Su khac biét nay c6 y nghia thong
ké vdi p<0,05. C6 7% phu nir thuGng xuyén
dung dau thuc vat va 5,6% sir dung lac, virng.

Loai rau dugc phu nif cac dan toc yéu thich
st dung la ca chua (16,2%); ti€p dén la rau
mudng (10,3%); rau ngdbt (9,1%). Loai rau it
dugc st dung nhat la rau can (0,9%) va rau dén
(1,2%). Tuy nhién, su khac biét nay chua nhiéu
va khong co y nghia théng ké (p>0,05) bdi ngay
nhu loai rau dugc thudng xuyén sir dung nhat
mdi cd dat 16,2%. Thoi quen st dung rau qua
cla phu nit dan toc con chua cao. Can tuyén
truyén, nang cao nhan thirc cia ngudi dan vé vai
tro rau qua trong viéc cung cap chat xc va
vitamin. Pay la nhitng chat vo cung thiét yéu cho
oo thé, gilp cd thé khde manh ch khéng don
thuan chi la dugc an no.

DGi v6i phu nir co thai, hoa qua ngot cé tac
dung rat tot doi v@i qua trinh hinh thanh dai ndo
@ thai nhi. Hoa qua la ngudn cung cap chat xa,
vitamin va chat khodng can thiét giip bd sung
cac chét dinh duBng cho thai phu va su’ phat trién
toan dién cla thai nhi. Ty 1& phu nir 3 bd sung
qua khi mang thai van chua cao (33,3%) va cd su
khac biét co ban gilta phu nit Tay va phu nit Dao
(phu nir Tay: 38,2% va phu nit Dao: 18,6%), su
khac biét nay cd y nghia thong ké (p<0,05).

Pa s6 phu nir tai Na Hang, Tuyén Quang da
nhan thuirc tot vé dinh dudng trong thdi ky cho
con bi nén cd 79,6% phu ni¥ bé sung thém
com; 72,4% bd sung thém triing; 64,1% bd
sung thém thit; 31,1% bd sung thém qua;
27,9% bé sung thém thudc bd. Mt bang chung
thi phu nif Tay b8 sung nhiéu loai thuc phdm khi
nudi con hon so vdi phu nif Dao trir com, thit,
thudc bd.
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Loai thifc 8n sang dugc phu nit tudi sinh dé
tai 3 xa nghién ctu sir dung la com (71, 1%);
bun, phd chdo (38,4%), xdi (12,3%); tring
(9%) va banh my (1, 2%) Do déc trung dia diém
nghién c(tu la mién ndi nén s6 lugng quan an it
dan dén t;’/ Ié phu nit st dung bun, ph6 chao
cho bira sang khong nhiéu nén két qua mdi thap
han nghién ciru cla Nguyen Van Tu (79,7%) khi
ti€én hanh tai dong bang. Tuy nhién, théi quen st
dung cdm trong bifa sang cua phu nCr dan toc la
kha tot bdi lao dong chi yéu cua ho la lao dong
chan tay va qua trinh di chuyén kha nhiéu. Com
sé gilp giai phdng nang lugng mot cach lau dai
hon so véi cac san pham tinh ché nhu ban, phé,
chédo; gilp 6n dinh lugng dudng huyét trong
mau tot hon.

Ty 1& phu nif b6 sung vién st tai Na Hang,
Tuyén Quang khong cao (28,6%) va da sO la
phu nif tu' di mua vién sdt d&€ bb sung khi mang
thai (> 50%), ty |1é phu nir dugc phat thap
(<10%) va phu nit Tay dugc phat nhiéu hon
(11,2%) so véi phu nit Dao (5,6%) (biéu d6 3).
Bién phap phong chong thiéu mau dudc phu nir
Tuyén Quang ap dung nhiéu lai 1a b6 sung thuc
phdm giau sat (41%). Nhitng bién phap khac
nhu: bd sung vi chét, vé sinh méi trudng ciing
dugc mot bo phan nhd phu nit ap dung. Co su
khac biét rd nét gitra 2 phu nir dan toc Dao va
Tay trong c6ng tac vé sinh moi trudng, tranh lay
nhiém giun (phu nit Tay: 8,9% va phu nir Dao:
2,8%) (bang 4), su khac biét nay cé y nghia
thong ké (p<0,05).

Canxi la nguyén t6 hoat dong nhat trong cc
thé con ngudi. Canxi chiém 1,5-2% trong lugng
o thé, trong dé 99% ton tai trong xuong, réng,
mong chan, mong tay, chi cd 1% ton tai trong
mau, trong td chic t& bao va dich ngoai t& bao.
Néu ham lugng canxi trong cd thé c6 bién ddi thi
su’ can bang canxi bi pha v8, lic d6 cd thé sé
cam thay kho chiu va sinh ra nhiéu bénh tat.

Qua phan tich két qua cla thuc t€ tiéu thu
thuc pham, kién thirc, thuc hanh clia ngudi dan
3 xa thudc tinh Tuyén Quang chlng t6i thay:
Phu nir Tay thuc hanh dinh duGng tét han so vdi
phu nif Dao va xa Thanh Tugng thuc hanh kém
nhat. C6 thé la do trong 3 xa thi Thanh Tudng la
Xa co ty |1é hd nghéo va can nghéo tuang doi cao
(18,4%). Bdi thé, day la xa can dugc su quan
tdm nhiéu hon nirta trong van dé cham soc siic
khoe cho phu nif tudi sinh dé.

V. KET LUAN

- Trén 98% phu nit da biét dua san pham tur
VAC vao trong khdu phan 8n hang ngay vdi thuc
pham dugc dua vao nhiéu nhét 1a rau xanh (95%);
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triing ga, Vit (72,9%); thit ga, vit (71,7%). Tém ca
va qua chin it dugc doi tugng st dung.

- Ty 1€ terdng xuyén dung bita sang dat
76,6%. Van c6 1,2% phu nit khong c6 thoi quen
an sang. Ty Ié phu n{t thinh thodng mdi st dung
bita sang con khd cao (22,2%). Thuc pham
chinh cho bifa sang thuGng la cam (71,1%); ti€p
dén la phd, ban chao (38,4%).

- C6 92,0% phu nir Dao va 89,3% phu nit
Tay boi dudng thém trong qua trinh mang thai,
¢ 86,9% phu nit Dao va 87,9% phu nif Tay boi
duBng thém trong thdi ky cho con bu.

- Nhédm thuc phdm giau dam khéng dugc phu
ni tudi sinh dé cac dan tdc tai Tuyén Quang su
dung thudng xuyén la thay hai san nhu: ca bién
(0%), ca nudc ngot (0,5%), cua dong (0,2%),
trai 6c hén (0,2%). Ngudi dan thuGng co thdi
quen st dung ma dong vat (80,6%).

- Co6 2,8% & cac d6i tugng ngudi Dao va
8,9% G cac doi tugng ngudi Tay thuc hién vé
sinh mdi trudng xung quanh dé phong chéng
thi€u mau, co su khac biét gilra hai dan toc.

KHUYEN NGH]|

Can day manh tuyen truyén dé ngudi dan
tang cudng sr dung cac loai dau. dd trong bira
an hang ngay, giam lugng md dong vat trong
ché& bién mén &n, tdng cudng bé sung sat, can Xi
khi cé thai. NguGi dan cling can quan tam han dén
bifa &n sang véi thanh phan dinh dung hop ly dé
pht hgp véi hoat dong lam viéc trong ngay.
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KHA NANG UrC CHE ENZYME TYROSINASE XUC TAC GAY ROI LOAN SAC
TO DA CUA CAO CHIET BACH PAU ONG (Vernonia cinerea (L.) Less.),
NGAI C0'U (Artemisia vulgaris) VA CO MUC (Eclipta alba (L.) Hassk)

Pham Hiéu Liém?, Nguyén Trong Tuin?, Vo Ngoc Loan Trinh?

TOM TAT

Muc tiéu: Danh gia kha nang (fc ché enzyme
tyrosinase, mot enzyme xuc tac cho phan Ung tao
melanin, gay réi loan sac t6 da cla cac cao chiét Bach
dau o6ng, Ngai ciru, va CO muc. POi tugng va
phuong phap nghién ciru: Enzyme tyrosinase va
cac loai thuc vat Bach dau dng va Ngai ciu, va Co
muc. K&t qua: Nong dd tdi uu dé enzyme tyrosinase
chuyén hda hoan toan L-tyrosinse thanh dopachrome
la 350 U/mL, pH mo6i trudng khoang 6,8 -7, va nhiét
dd la 37°C sau 15 phat 4. Két qua dinh lugng ham
lugng polyphenol cho thdy, Bach dau 6ng chira ham
lugng polyphenol cao nhat (71,73+0,05 mg GAE/g
DW), Ngai ciru (49,10+0,18 mg GAE/g DW) va Co
muc thap nhat (46,62+0,21). Tat cd cac cao chiét
ethanol Bach dau 6ng, Ngai cilu va Cé muc déu co
kha nang Uc ché hoat tinh enzyme tyrosinase. Tuy
nhién, cao chiét Bach dau 6ng c6 kha nang Uc ché
manh nhat (ICsp = 0,418 mg/mL), trong khi dé cao
chiét Ngai clru (ICsp = 109,18 mg/mL) va cao chiét Co
muc (ICso = 112,78 mg/mL) c6 kha nang Uc ché thap.

Ta khoa: Artemisia vulgaris, Eclipta alba (L.)
Hassk., enzyme tyrosinase, melanin Vernonia cinerea
(L.) Less.

SUMMARY

ENZYME TYROSINASE INHIBITION ABILITY
CAUSING SKIN PIGMENTATION DISORDER
FROM THE EXTRACT OF VERNONIA CINEREA
(L.)LESS., ARTEMISIA VULGARIS AND

ECLIPTAALBAL,

Objectives: To evaluate the ability of inhibiting
tyrosinase enzyme, a catalyst for melanin production
causing skin pigmentation disorder of the extract of
Vernonia cinerea (L.) Less., Artemisia vulgaris and
Eclipta alba L. Materials and Methods: Enzyme
tyrosinase and the plants of Vernonia cinerea (L.)
Less., Artemisia vulgaris and Eclipta alba L. Results:
Enzyme tyrosinase transformed L-tyrosinse into
dopachrome at the optimum concentration of 350 U/
mL. The pH of reaction was about 6.8 — 7, at the
proper temperature of 37°C after 15 minutes of
incubation. Quantitative result of polyphenol content
showed that V.cinerea (L.) Less. contained the highest
content of polyphenol (71,73+£0,05 mg GAE/g DW)
and their content in £. alba (L.) Hassk was the lowest

1Truong Pai hoc Y Khoa Pham Ngoc Thach, TP. H6 Chi Minh
2Pai hoc Can Tho

Chiu trach nhiém chinh: Pham Hi€u Liém

Email: drliempham@pnt.edu.vn

Ngay nhan bai: 4.10.2017

Ngay phan bién khoa hoc: 29.11.2017

Ngay duyét bai: 6.12.2017

(46,62+0,21 mg GAE/g DW). The ethanolic extract of
all the plants inhibited enzyme tyrosinase activity.
However, among investigating medicinal plants, V.
cinerea (L.) Less. showed the strongest bioactivity.

Keywords: Eclipta alba (L.) Hassk., Artemisia
vulgaris, enzyme tyrosinase, Vernonia cinerea (L.)
Less., melanin.

I. DAT VAN PE

Cac hgp chat chiét xuat tir thién nhién dugc
sir dung dé (rc ché qua trinh tao sic t8 melanin
dang la xu huéng mdi trong nganh céng nghiép
my phdm do tinh an toan, khdng gay tac dung
phu cho sic khoe. MGt trong nhitng hudng
nghién clu hién nay la (c ché enzyme
tyrosinase. Enzyme tyrosinase (EC 1.14.18.1) la
mdt enzyme polyphenoloxydase rat phd bién &
nhiéu loai nhu ndm, khuén, thuc vat va déng vat
hitu nhil. Enzyme nay la chat xdc tac quan trong
cho qué trinh tng hgp melanin. Sic t6 melanin
¢ vai trd quan trong trong viéc bao vé cd thé
chdng lai tia UV. Tuy nhién, su hinh thanh
melanin qua mc gay ra su tich tu dan dén roi
loan sac t6 6 ngudi nhu tan nhang, 130 hoa da
va tao khéi u ac tinh [4]. Hgp chat polyphenol
dugc biét dén la hgp chat cé nhiéu Igi ich cho
stic khde con ngudi bdi khd ndng chdng oxy hda,
khang viém, chéng ung thu va kha nang (fic ché
enzyme tyrosinase. Cac nghién clu vé thanh
phan hoéa hoc cua Bach dau ong, Ngai clu, va
Co muc cho thady cac thuc vat nay cé chira nhiéu
hgp chat polyphenol [1],[3]. T d6, cho thay
dugc tiém nang to I8n trong viéc nghién cltu sir
dung cac cay nay uc ché hoat tinh enzyme
tyrosinase nham phét trién thuc méi ho trg diéu
tri mot sO van dé suc khde lién quan dén sinh
tdng hdp sic t& melanin.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: Enzyme
tyrosinase va cac loai thutc vat Bach dau 6ng, Ngai
cu va Cé muc dugc thu hai tai TP. Can Tha.

2.2. Phuong phap nghién ciru B

2.2.1. Piéu ché cao chiét: Mau b6t mai loai
cay Bach dau 6ng, Ngai citu va Cé muc dugc
ngam trich & nhiét d6 phong trong vong 24 gi¢
v@i ethanol 96°. Sau do, dich chiét dudc loc qua
gidy loc rdi tién hanh c¢6 dudi dung mdi ethanol
dudi ap suat thdp, thu dugc cao chiét ethanol
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Bach dau 6ng, Ngai citu va Cé muc. Cao tho sau
d6é dugc trlr & 4°C d€ sir dung cho cac thi
nghiém tiép theo.

2.2.2. Dinh luwong polyphenol tdng s6:
Ham lugng polyphenol tong dugc xac dinh bang
phuagng phap Folin-Ciocalteu. Mau bot kho (1
gram) dugc hoa tan vdi ethanol 96° trong 6ng
nghiém cé nap. Ngam va l&c trong 3 h. Sau dé,
loc 1dy 100pL mau dich chiét thém vao 3,5mL
nudc cat va 400pL thubc thir Folin. Ldc manh roi
d& yén 5 phdt, thém tiép 250 pL Na2COs 10%, U
trong 30 phut & 40°C, do budc song & 760 nm.
Ham Ilugng polphenol tong dugc thé hién qua
miligram duong Iugng acid gallic trén moi gram
chat khé (mg GAE/g DW) [g].v

Cong thuc tinh: P

Trong dé: p: Ham lugng polyphenol tdng s6
(mg GAE/g DW).

C: Nong do acid gallic dugc suy ra tir phuong
trinh derng chuén (mg/mL)

V: Thé tich dich mau (mL).

m: Khoi Ierng mau dem chiét (g)

k: Hé s0 pha loang.

2.2.3. Khao sat cac yéu té6 anh hudng
dén hoat tinh cila enzyme tyrosinase

DE xac dinh diéu kién hoat dong tdi uu cua
enzyme tyrosinase, cac yéu t6 nhu thdi gian,
nong do enzyme, nhiét do va pH moi trudng
dudc tién hanh khao sat dua theo phuang phap
thi nghiém (rc ché enzyme tyrosinase clia Kubo
va Kinst-Hori (1998) nhung c6 mot s6 hiéu chinh
cho phu hgp vdi diéu kién phong thi nghiém [7].

Ly

L-tyrosine dudc chon lam co chét thuc hién dé

tao ra dopachrome do & budc song 475 nm. Cac
yéu t0 khdo sat bao gom: néng dé enzyme
tyrosmase (50; 100; 150; 200; 250; 300; 350;
400 va 450 U/mL), thdi gian phan (ng mdi 5
phat tir 5-25 phuat, pH (5; 5,5; 6; 6,5; 6,8; 7;
7,5; 8), nhiét d6 tir 20-50°C. Nguyén tic khao
sat la khi khao sat anh hudng cua 1 hoac 2 yéu
to thi ¢4 dinh cac yéu t6 con lai.

2.2.4. banh gia kha nang rc ché enzyme
tyrosinase ctia cac loai cao chiét: Bang cach
dung dudng chudn gitta phan trdm (c ché
enzyme va ddy nong dé chudn, sau dé tinh ndng
do tai dé su Uc ché dat 50% (ICso). Acid kojic
dugc s dung lam chat ddi ching duong véi day
nong dd chuan trong hon hdp phan Ung la 0; 5;
10; 15; 20; 25|.|g/mL D@y ndng do chuén cla
cao chiét Ngai cltu va Cé muc trong hdn hop
phan Lrng la 0; 25; 65; 90; 120; 140; 160mg/mL
D&y néng dd chuan cho cao chiét Bach dau 6ng
trong hon hgp phan (ng 0; 225; 585; 810; 1080;
1260; 1440ug/mL.

2.2 Xir ly va phan tich s6 liéu: s6 liéu dugc
phan tich théng ké bang phan mém Minitab 17.0.

INl. KET QUA NGHIEN CU'U
3.1 Pinh lugng polyphenol tong
Bang 1: K&t qua xac dinh ham
polyphenol ciia cao chiét
Ham lugng polyphenol

lugng

Mau cay (mg GAE/g DW)
Bach dau 6ng 71,73+0,05

Ngai cliu 49,10+0,18

Co muc 46,62+0,21

3.2 Khao sat cac yéu té6 anh hudng dén hoat tinh cua enzyme tyrosinase
3.2.1 Anh hudng thdgi gian va nong d6 enzyme dén hoat tinh enzyme tyrosinase

03

om)

D6 hap thw quang pha (473

S0 100 150 200 250 300 330 300 450
Nong 4

Hinh 1- a
Ghi chu: cac mau tu viét thung theo cung
mot hang trén cac du‘dng bigu dién trong do thi
la su khac biét gilta cac nong d6 enzyme co y
nghia thong ké & mdc 5%. Cac mau tu viét in
hoa theo sau cung mot cot la su khac biét gilra
cac diém thdi gian cd y nghia thdng ké & muc
5%. SO liéu dugc xu li theo phuang phap thong

enzyme (Uiml)
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B nA aA aA
- aA A ad

005

S0 100 150 MLt S0 300 350
Nong d¢

HX) 45

enzyme (Uml)
Hinh 1- b
ké ANOVA.

Hinh 1. D6 thi anh hudng cua thdi gian va
nong do enzyme dén hoat tinh cla enzyme
tyrosmase Trong dé: hinh 1- a biéu dién anh
hudng clia nbng do enzyme va thdi gian tir 5 -
15 phit va hinh 1- b biéu dién anh hudng cla
nong do enzyme va thdi gian tur 15 - 25 phit.
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Dua vao hinh 1- a va 1- b, khi tdng néng do
enzyme tyrosinase tir 50 dén 350 U/mL, d6 hap
thu tang va tang khac biét cé y nghia thong ké &
tat cd thdi gian khao sat. Tai néng d6 enzyme
350, 400 va 450 U/mL, do hap thu khac biét cd y
nghia & thdi gian khdo sat 5 va 10 phut (hinh 1-
a) nhung khi thgi gian la 15, 20 va 25 phdt, do
hdp thu khac biét khong cé y nghia (hinh 1- b).
Diéu nay chimg to rang, & cac thdi gian phan
Ung 15, 20 va 25 phlt, enzyme tyrosinase co
néng d6 350 U/mL da du chuyén hda hoan toan
lugng cd chat L-tyrosine. Dong thdi, ¢ ndong do
enzyme 350 U/mL, khi thdi gian tang tr 5 dén
15 phat, do hap thu tang khac biét cé y nghia
nhung khi ti€p tuc tang thdgi gian tir 15 dén 25
phat, d6 hap thu khac biét khong cd y nghia.
Cho thay, 15 pht 13 thdi gian d€ phan ('ng xay
ra hoan toan. Vi vay, thgi gian va nong do
enzyme t8i uu d€ phan (ng xady ra hoan toan
dugc chon la 15 phdt va 350 U/mL.

3.2.2 Anh huéng pH dén hoat tinh
enzyme tyrosinase

Bang 2: Két qua khao sat su’ anh hudng
cua pH dén enzyme tyrosinase

Gia tri pH Pd hap thu quang phd
5 0,125+0,001
5,5 0,186°+0,002
6 0,2869+0,005
6,5 0,320¢+0,001
6,8 0,3782+0,010
7 0,384°+0,010
7,5 0,345+0,005
8 0,312¢40,007

Ghi chii: Cac chif cai theo sau trong cling ct khac
nhau sé khac biét cd y nghia thdng ké & muic 5%.

Khi pH moi trudng tang tur 5 dén 7, d6 hap
thu tang va tang c6 khac biét y nghia thong ké
5%. Tuy nhién, d6 hap thu tang khac biét khong
cd y nghia & pH 6,8 va 7. Gia tri pH tang tur 7
dén 8 thi do hdp thu giam. Nhu vay, pH moi
trudng t6i uu cho phan Ung dugc chon la 6,8 - 7.

3.2.3 Anh hudng nhiét do dén hoat tinh
enzyme tyrosinase

Bang 3: Két qua anh huong nhiét do dén
enzyme tyrosinase

Nhiét do Do hap thu quang phd

20 0,077f £ 0,005
25 0,1659 + 0,005
30 0,314 +0,150
35 0,3292>+ 0,080
37 0,3452+ 0,010
40 0,347+ 0,009
45 0,310c+ 0,026
50 0,126¢ + 0,006

Ghi chu: Cac chif cai theo sau trong cung cot
khac nhau sé khac biét cd y nghia théng ké &
mic 5%.

Nhiét d6 khao sat tang tir 20°C dén 40°C thi
do hap thu tang va dat cao nhat ¢ 40°C. D0 hap
thu giam khi nhiét doé trén 40°C. Tuy nhién, &
nhiét do 35; 37 va 40°C, d6 hap thu khac biét
khdéng co6 y nghia. Vi vay nhiét d6 dugc chon la &
37°C cho phu hgp vdi nhiét dd co thé ngudi.

3.3 Panh gia kha nang rc ché enzyme
tyrosinase clia cao chiét Bach dau ong,
Ngai clru va Cé mu'c: Kha ndng c ché enzyme
tyrosinase cla cac cao chiét dugc danh gia dua
vao phan tram enzyme tyrosinase bi Uc ché. Gia
tri ICso dugc tinh dua vao phugng trinh dudng
chudn cia dd thi phan trédm (c ch& enzyme
tyrosinase vdi nong do cao chiét.

Bang 4: Kha nang urc ché enzyme tyrosinase cua cao chiét thuc vat

Nong do cao , e . Nong do A
chié’tg(mélmL) Co muc Ngai ciru cao chié'tg(pé/mL) Bach dau ong
25 6,12f+£0,71 13,76+0,38 225 13,877+0,62
65 24,56°+0,43 27,52°+0,33 585 29,42°+1,98
90 39,279+0,31 39,689+0,58 810 37,989+1,18
120 55,32¢+0,82 51,65°+1,00 1080 54,07°+0,56
140 67,55°+0,08 63,90°+1,15 1260 62,54°+0,37
160 69,062£0,09 75,082+1,29 1440 75,35%+0,33
ICso 112,78 mg/mL | 110,41 mg/mL ICso 418 pg/mL

Ghi chii: Cac chir cdi theo sau trong cung cot khac nhau sé khac biét co y nghia thdong ké & mic 5%.

IV. BAN LUAN

Ham lugng polyphenol cta Bach dau ong,
Ngai clru va Cé muc lan lugt la 71,73; 49,10; va
46,62mg GAE/g DW. Két qua nay phu hgp vdi
cac nghién clru trude day [1],[3]. Tuy nhién,

ham lugng polyphenol so véi cac nghién clu nay
thap hon. Diéu nay cé thé Ia do su khac biét vé
vi tri dia ly, diéu kién khi hiu, thé nhudng cua
cac loai thuc vat khao sat.

Két qua khao sat cac yéu t6 anh hudng dén
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hoat tinh enzyme tyrosinase cho thay, hoat tinh
xUc tac cla enzyme dat toi uu khi dugc thuc
hién U 15 phut va néng do enzyme la 350 U/mL
trong moi trudng pH= 6,8-7, & nhiét d6 37°C.
Két qua nay cling tuang dong vdi két qua nghién
cru clia Jeon et al., (2005) [5].

Két qua nghién clu cho thdy rang cac cao
chiét Bach dau 6ng, Ngai ctru va Co muc déu cd
kha nang Uc ché enzyme tyrosinase. Nong do (c
ché 50% hoat tinh enzyme tyrosinase clia cao
chiét Bach dau ong, Ngai ciu va Cé muc lan lugt
la 0,418; 110,41; va 112,78mg/mL. Tuy nhién,
nong do Uc ché nay déu cao hon so vdi acid
kojic (IGso = 0,019mg/mL). Ngoai ra, ndng dé (rc
ché cla cao chiét Bach dau 6ng la thap nhat
diéu nay chiing to kha nang Uc ché enzyme
tyrosinase cla cao Bach dau 6ng la t6t nhat so
véi cac cao chiét con lai. K&t qua nay cling phu
hgp v6i két qua dinh Ilugng ham lugng
polyphenol clia cdc mau cao trong bang 1. Diéu
nay cd th€ 1a do trong Bach dau 6ng cé chira
nhiéu hgp chat polyphenol. Kim D. et al,, (2006) da
chirng minh cac hgp chat polyphenol cé kha nang
tao phdc vdi ion dong trong trung tam hoat dong
cla enzyme dan dén enzyme bi bat hoat [6].

V. KET LUAN

Nghién clru da xac dinh dugc ham lugng
polyphenol clia Bach dau 6ng cao nhat trong so
cac loai thuc vat khao sat. Dong thdi da danh gia
dugc cac mau cao chiét Bach dau 6ng, Ngai cliru
va Co6 muc déu c6 khd nang (c ché enzyme
tyrosinase, va trong dé cao chiét Bach dau 6ng
cd kha nang Uc ché cao nhat. Cac nghién cltu

ti€p theo nén th’r hoat tinh (c ché enzyme
tyrosinase & muc dd in vivo dé tir dé cd dinh
hudng phat trién ('ng dung cdy nay vao san xuét
céac san pham c6 tac dung lam tréng da.
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15 tudi tai Lai Chau” da dugc ti€n hanh véi muc tiéu:
Mb ta thuc trang méc lao phdi va s dung dich vu y t&
trong kham phat hién lao phdi tai Lai Chau. Nghlen
cltu trién khai khdm sang loc 9807 ngerl trén 108 xa
thudc tinh Lai Chau. K&t qua nghién clu cho thay lé
ngudi dan c6 dau hiéu nghi lao trong nghién clru nay
la 13,7%, trong s6 nay co 39,6% ngudi di kham khi co
cac dau hiéu nghi lao, 61,4% khong di kham, ly do
chinh viéc khong di kham dé la nghi bénh tu khdi
(66,7%). Ty 18 méc lao phdi tai Lai Chau qua diéu tra
nay 1a: 102,7/100.000 dan (95% CI: 0 - 232/100.000
dan). Khuyé'n nghi c¢d ban clia nghién clru la tdng
cudng cong tac truyén thong cho ngudi dan vé dau
hiéu, triéu chdng va tdm quan trong cla viéc di kham
phat hién mac lao sém.
Tur khoa: Bénh lao, kham phat hién.
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SUMMARY

TUBERCULOSIS PREVALENCE AMONG PEOPLE
ABOVE 15 YEARS OLD AT LAI CHAU PROVINCE

Currently, tuberculosis detection are facing many
difficulties, especially at Lai Chau province. Study
"Situation on tuberculosis new cases and using detection
services among people above 15 years old in Lai Chau
province' has been implemented with objective: Describe
tuberculosis new cases and using screenning services in
Lai Chau province. The study implemented sreening
tuberculosis new cases of 9807 people above 15 years
old in 108 communes of Lai Chau. The study results
showed that the proportion of people with signs of
tuberculosis in this study was 13.7%. It was about
39.6% of these people visited health center when having
the tuberculosis sespected signs, 61.4% did not go to
diagnose, the main reason for this decision was thinking
that the signs will self-disappear (66.7%). The incidence
of tuberculosis in Lai Chau through this investigation is:
102.7/100,000 population (95% CI: 0-232/100,000).
Main recommendations of the study is to strengthen the
communication to the people about the signs, symptoms
and the importance of the visit health center for early
tuberculosis detection.

Keywords: Tuberculosis, Detection

I. DAT VAN DE

Viét Nam hién van 13 nudc c6 génh ndng
bénh lao cao, dirng th{r 12 trong s6 22 nudc cod
s6 nguGi mac lao cao nhat trén toan cau, dong
thgi diing th& 11 trong s6 20 nudc cd ganh
nang bénh lao khang da thudc cao nhét thé gidi
[1]. M3c du da rat no luc trong cong tac phong
chéng lao trong nhiéu ndam va dugc cho rang da
dat dugc muc tiéu cta TCYTTG t&r ndm 1997 vé
phat hién va di€u tri khoi cho bénh nhan lao
phéi dudng tinh mdi tuy nhién tinh hinh dich té
lao tai Viét Nam giam van chua ro rét [2,3].

Phong va ch8ng bénh lao trong d6 co lao phdi
hién van la mét thach thirc I6n d6i véi y té thé
gidi va nganh y t€ Viét Nam. Nguy cd nhiem lao
clia ngugi dan Viét Nam van & mdc cao, trén
toan qudc la 1,5%, trong dé phia Nam la 2% va
phia Bac la 1%. Mdc du da dat va vugt muc tiéu
giam 50% ty & hién mdc lao so vdi ndm 1990
vao nam 2015 nhung viéc giam t6i da nguy co
khang thudc clia vi khuan lao va tao diéu kién cho
moi ngudi cd thé sdm tiép can dugc vdi dich vu

kham va diéu tri lao nhat la ddi véi cac trudng hap
lao mdi van con la nhiing thach thirc I6n [4],[5].

Tai Lai Chau, Chudng trinh phong chong lao
da dugc trién khai tr ndm 1993, song con gap
rat nhiéu khé khan, cong tac phat hién, quan ly
va diéu tri bénh lao so vGi toan qudc hang nam
con thdp, nhat a bénh lao phdi AFB(+), ty 1€
diéu tri khéi chua dat muc tiéu Chuong trinh
chong lao qudc gia dé ra. Cho dén nay, van chua
c6 mét nghién cfu nao danh gid thuc trang mac
lao phdi tai tinh Lai Chau. Chinh vi vdy nghién
clru nay dugc trién khai v6i muc tiéu: Xac dinh
ty 18 méc lao phéi va mét s6 yéu té lién quan
dén méc lao phdi trong céng dong dén cu tur 15
tudi trd Ién tai tinh Lai Chéu ndm 2012,

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Ap dung thiét k& nghién clru mé ta cit ngang,
ti€n hanh tUr thang 8 nam 2011 thang 12 ndm
2012. S dung phucng phap chon mau cum véi
9807 ngudi dan trén 15 tudi dang sinh tai s6ng tai
108 xa ctia 8 huyén/thanh pho tai tinh Lai Chau.

S0 liéu dudc thu thap thong qua bang cau hoi
phong van tat ca doi tugng nghién clru vé triéu
chirng hién tai va tién sir bénh dé xac dinh ngudi
nghi lao trén 1dm sang vdi tiéu chuén: Ho khac
dom kéo dai trén 2 tuan cung mét s6 triéu
chiing khac hoac cé tién sur diéu tri lao trong
vong 2 nam gan day. Sau dé nhiing ngusi dugc
xac dinh la nghi lao sé dugc xét nghiém ddm
truc ti€p tim vi khuén lao. S8 liéu dugc nhép va
phan tich bang phan mém Epidata 3.0 va SPSS
18.0. Ap dung cac phuang phap phan tich thdng
k& md ta dé téng hop két qua theo muc tiéu
nghién clu.

Ill. KET QUA NGHIEN cU'U

Tai 30 diém dugc chon, c6 9.807 ngudi tir 15
tudi trd 1&n trong danh sach théng k& hién c
mat tai diém diéu tra va dap (ng cac tiéu chuan
chon mau tham gia vao diéu tra d€ xac dinh
ngudi nghi lao. Xac dinh ngudi nghi lao bang
phong van sang loc dua trén tiéu chudn “Ho
khac kéo dai trén 2 tuan” hodc cé mot trong cac
triéu chirng nghi lao.

Bang 1. Ti Ié c6 déu hiéu nghi lao theo gidi, tudi, dan téc va trinh dé hoc vén

Pac diém Tong sO n (%) | Nghi nhiém lao n (%) | Gia tri kiém dinh p
Tong s6 9807 (100) 1339 (13,7)
Gigdi tinh: Nam 5000 (51,0) 757 (15,1) <0,05
NG 4807 (49,0) 582 (12,1)
Nhém tudi: 15 — 24 3465 (35,3) 292 (8,4) <0,01
25 — 34 2824 (28,8) 352 (12,5)
35-44 1876 (19,1) 308 (16,4)
45 — 54 1243 (12,7) 283 (22,8)
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55 — 64 363 (3,7) 90 (24,8)
> 64 36 (0,4) 14 (38,9)
Dan toc: Kinh 1327 (13,5) 101 (7,6) <0,01
Thai 3384 (34,5) 475 (14,0)
H'méng 1859 (19,0) 219 (11,8)
Khac 3237 (33,0) 544 (16,8)
Trinh do hoc van: Khong di hoc 3801 (38,8) 614 (16,2)
Tiéu hoc 3861 (39,4) 519 (13,4)
Trung hoc cd sG trd lén 2145 (21,9) 206 (9,6)

Qua phong van sang loc, ty I€ nguGi co dau Ra m6 ho6i trom ban dém 936 69,9
hiéu nghi lao bao gém cac triéu chirng nhu ho Pau tirc nguc 1104 82,4
khac kéo dai trén 2 tuan va c6 kém mot hodc Kho tha 905 67,6
nhiéu diu hiéu khac nhu s6t vé chiéu, sit can Ho ra mau 117 8,7

trong s6 ngudi tham gia diéu tra la 13,7%. Két
qua phan tich ti 1é c6 dau hiéu nghi lao theo cac
phan nhom cho thdy & nam gigi co trén 2 tuan &
nam (7,7%) cao hon & nit (5,9%) c6 y nghia
thong ké véi p<0,05.

Ti 1€ nguGi c6 dau hiéu nghi lao tang dan theo
nhom tudi, tr 5,6% & nhém 15-24 tudi dén
25,0% & nhém tir 65 tudi trd 1én. Sy khac biét
vé ty 1€ ngusi c6 dau hiéu nghi lao gilra cac
nhém tudi cé y nghia théng ké véi p<0,01. Ty 1é
ho khac trén 2 tuan rat cao & nhdm ngudi trén
65 tudi (25,0%).

Ty |é nguGi Thai ¢ ddu hiéu nghi lao chi€ém
cao nhat véi 14% va thap nhat & nhdm ngudi
Kinh v6i 7,6%. VGi trinh d0 hoc van, 16,2%
nhirng nguGi khong di hoc c6 dau hiéu nghi lao.

Bang 2. Téng hop céc triéu chirng cua

nhirng nguoi nghi lao
Triéu chirng nghi Tanso | Tylé
nhiém lao (n) (%)
Tong s6 1339 100
Ho khac trén 2 tuan 1007 75,2
Sot vé chiéu 833 62,2
Gay st can, an kém 863 64,5

Dua trén tiéu chudn xac dinh ngudi nghi lao
la: Ldm sang-cd it nhat mot trong cac triéu
chirng nghi lao nhu ho khac kéo dai trén 2 tuan;
sot vé chiéu; gay sut can, an kém; ra moé hoéi ban
dém; dau tlc nguc; khé thd; ho ra mau da phat
hién dugc 1339 ngudi nghi lao, véi tiéu chuan la
da hodc dang diéu tri lao trong 2 nam gan day.
Trong 1339 ngudi nghi lao, chiém ty |é cao nhat
la ho khac trén 2 tuan chiém 75,2% va thap nhat
la triéu chding ho ra mau chiém 8,7%.

Két qua xét nghiém soi truc ti€p: 10 trudng
hap (0,9%) cd it nhat 2 mau dé6m duang tinh trd
Ién. Két qua diéu tra phat hién dugc 10 bénh
nhén lao phéi AFB ducng tinh. Trong dé ca 10
bénh nhan déu khong cd tién sir diéu tri lao
trudc day, khong cé tién sur hen phé quan, va chi
cd 1 bénh nhén 13 da ting diéu tri bénh phdi
trudc day. Ty 1é méc lao 6 ngudi tir 15 tudi trd
[én tai Lai Chdu dudc udc tinh 1a 102,7/100.000
dan (95% CI: 0 - 232/100.000 dan).

Ty I1& hién mac lao phéi AFB (+) méi clia ngudi
tlr 15 tudi tré 1én dugc udc tinh & nam cao hon so
V@i nif (188 so vdi 22/100.000 dan) nhung su khac
biét khong dat mirc y nghia théng ké (p>0,05).

Bang 3. Tim kiém dich vu y té va ly do khong di kham cua ngudi nghi lao

n , Ca sd y té téi kham khi c6 triéu chirng
Tr:1guh?:l|1al.|¢’)ng Tramy t& Bénh vién Bénh vién tinh | Phong kham Tong
9 n (%) huyén - n (%) - n (%) tW - n (%)
Ngudi di khdm | 384 (72,4) 103 (19,4) 39 (7,3) 5(0,9) 531
Ho trén 2 tuan | 318 (70,5) 93 (20,6) 36 (8,0) 4(0,9) 451
S8t vé chidu 292 (71,1) 85 (20,7) 31 (7,5) 3(0,7) 411
Sit can, 8n kém | 293 (71,3) 79 (19,2) 35 (8,5) 4 (1,0) 411
Ra mb hoi dém | 291 (71,4) 87 (20,2) 32(7,7) 3(0,7) 413
Pau tuc nguc 321 (71,2) 92 (20,4) 34 (7,5) 4(0,9) 451
Kho thd 335 (91,5) 73 (19,9) 23 (6,3) 5 (1,4) 366
Ho ra mau 29 (82,9) 10 (28,6) 1(2.9) 5 (14,3) 35
Ly do khong di kham
Nhirng nguGi Nghi dau hiéu Ban dilam | Khong cé tién | Khoang cach Téng
khong di kham | tu khdi n (%) n (%) - n (%) xa - n (%)
529 (65,5) 176(29,1) 72(8,9) 31(3,7) 808 (100)
Ho trén 2 tuan 358 (64,4) 128 (23,0) 50 (9,0) 20 (3,6) 556 (100)
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Sot vé chiéu 276 (65,4) 92 (21,8) 40 (9,5) 14 (3,3) 422 (100)
Gay sut can, an kém 307 (67,9) 87 (19,3) 43 (9,5) 15 (3,3) 452 (100)
Ra mo h6i ban dém| 342 (65,4) 115 (22,0) 47 (9,0) 19 (3,6) 523 (100)

Pau tuc nguc 430 (65,8) 142 (21,8) 55 (8,4) 26 (4,0) 653 (100)
Kho thé 359 (66,6) 117 (21,7) 47 (8,7) 16 (3,0) 539 (100)
Ho ra mau 50 (61,0) 25 (30,5) 6 (7,3) 1(1,2) 82 (100)

Bang 3.3 trinh bay vé dia diém tim ki€ém dich
vu y t€ va ly do khong di kham theo triéu chiing
cla ngudi nghi lao, két qua cho thay Véi nhitng
ngudi co6 dau hiéu ho trén 2 tuan di kham chu
yéu tai tram y t€, chiém 70,5% chi cé 0,9% di
kham tai phong kham tu nhan. V&i nhitng ngugi
cd dau hiéu ho ra mau, ty 1€ di kham tai tram y
té€ la 82,9% va co 14,4% di kham tai phong
kham tu nhan. Ly do chinh cia ngudi cé triéu
ching nghi lao khong di kham dé la nghi cac dau
hiéu sé tu khdi (64,4% - nhitng ngudi bi ho trén
2 tuan), vdi dau hiéu ho ra mau c6 61% nghi la
tu’ khoi va c6 1,2% cd ly do la nha xa.

IV. BAN LUAN

Nghién clru thu thap so liéu vé thuc trang
méc lao phdi cua 9.807 ngudi trén 15 tudi tai
tinh Lai Chau, qua phong van sang loc, ty 1€
ngudi cé ddu hiéu nghi lao trong s6 ngugi tham
gia diéu tra la 13,7%. Ty & nay cao han két qua
nghién cru tai Ca Mau ctia Nguyén Minh Luan, ty
& nay la 12%, nhung thap han so vdi két qua
nghién c(fu clia Vén Thién Su trién khai tai Quang
Tri ndm 2010 thi ty & ndy 13 15% [6],[7].

Ti I& ngudi co ddu hiéu nghi lao tang dan theo
nhom tudi, tUr 8,4% & nhom 15-24 tudi dén
38,9% & nhém tur 65 tudi trd 1én. Cac ty 1é nay
cling tuang g véi mot s6 tdng két cia Chuong
trinh chéng lao quéc gia da cong b8, nhém tudi
cang cao thi ty 1€ nay trong dé c6 dau hiéu ho
kéo dai trén 2 tuan cang tdng. Két qua nay cling
tugng dong vdi két qua nghién clru tai Nepal
nam 2000. Trong nghién clfu nay, ty 1é c6 dau
hiéu nghi lao & nhdm ngudGi Thai la 14% va
7,6% & ngudi Kinh. K& qua nghién clru cla Lé
Quang Phong tai Ha Tinh va clia Nguyén Minh
Luan tai Ca Mau ciing cho thay co ty |é khac biét
vé ho kéo dai gilta cdc nhém dan toc,[7].

Trong s6 1339 ngudi dudc xét nghiém dom,
két qua xét nghiém soi truc tiép: 10 trudng hop
(0,9%) c6 it nhat 2 mau ddm duang tinh trg Ién.
Piéu tra phat hién dugc 10 bénh nhan lao phdi
AFB duang tinh, ca 10 bénh nhan déu khong co
tién sir diéu tri lao trudc day. Dua trén két qua
xac dinh nguGi mac lao trén s6 nguGi tham gia
diéu tra, ty 1& mac lao & ngudi tir 15 tudi trd 1én
tai Lai Chau dudc udc tinh 1a 102,7/100.000 dan.
Két qua bao cdo gan day cia CTCLQG ciling dé
cap mot ty 1&é mac & cap qudc gia la 12/10.000

dan, tuong Ung vdi viéc ty Ié mac lao & Viét Nam
dlng thar 12 trén thé gidi hién nay.

Ty 1& hién mac lao phGi AFB (+) méi cla
ngudi tr 15 tudi trd 1én dugc udc tinh & nam cao
han so véi nir (188 so véi 22/100.000 dan), bao
cdo két qua diéu tra ty 1é mac lao & nudc ta cling
nhu' cac tdng hgp ctia T chirc Y t&€ thé gidi cling
chi ra su khac biét vé gidi tinh nay.

Tim kiém dich vu y té cua ngudi nghi
lao: Trong 1.339 ngudi nghi lao, ¢ 531 ngudi
da di kham bénh khi co triéu chirng chiém ty Ié
39,7%. Trong s6 ngudi di kham bénh khi c6 dau
hiéu ho trén 2 tuan, 70,5% dén kham & tram y
t€ xa, trong sO nhifng ngudi cé dau hiéu ho ra
mau, 82,9% di kham & tram y t€. Ty I€ nay cling
tuang dong vdi cac nghién clitu danh gia ty I tim
ki€m dich vu kham, phat hién lao & nhitng ngudi
cd cac triéu chirng nghi lao nhu nghién clru dugc
trién khai tai Canada hay nghién clru lao quéc
gia cua Viét Nam dudgc trién khai gan day [14].
Thuc trang nay nam trong bdi canh chung cla
cd nudc, tuong tu v8i moét sé tinh khac nhu
Hung Yén, Thai Nguyén, Gia Lai.

Ly do khong di kham bénh khi cé triéu
chirng: T6ng s6 808 ngudi khéng di kham khi
c6 dau hiéu nghi lao (chiém 60,3% trong tong s6
1339 ngudi nghi lao), ly do chu yéu la nghi bénh
sé tu’ khoi (65,5%), hodc ban cong viéc (29,1%)
va van ¢ 8,9% ndi la khéng cd tién di kham
bénh va 3,7% la & qua xa ndi kham bénh. Bénh
lao la bénh cua ngudi nghéo, 1ay lan nhanh trong
cong doéng dan cu cé diéu kién sinh hoat thi€u
vé sinh, ché do dinh duBng khéng hgp ly, diéu
kién sinh hoat phd bién v8i mét tinh mién nui
nhu Lai Chau. Khdng di kham khi cd cac triéu
chiing clia bénh lao c6 thé gay ra cham tré trong
phat hién va diéu tri bénh, lam tdng nguy cc
truyén nhiém trong cong dong va tang muic do
tram trong cta bénh. Nhiing ly do trén la rat dién
hinh, da dugc dé cap trong cac chién lugc phong
chdng lao clia nudc ta trong nhiéu nam qua va can
ti€p tuc luu y trong nhiing giai doan tiép theo.

V. KET LUAN

e Trong tdng s& 9807 ngudi dudc sang loc, cd
13,7% ngudi co dau hiéu nghi lao trong dot sang
loc nay. Trong s6 nhitng ngudi cé dau hiéu nghi
lao, chiém ty I€ cao nhat la 75,2% ngudi co triéu
chirng ho khac trén 2 tuan.
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e Ty 1& m3c lao & ngudi tir 15 tudi trd Ién tai Lai
Chdu dugc udc tinh trong diéu tra nay la
102,7/100.000 dan (95% CI: 0-232/100.000 dan).

e Kham phat hién: Khi cé cac dau hiéu nghi
lao thi ndi dau tién ma ngudi déan dén kham la
tram y té xa (chiém72,4%) va c6 0,9% di kham
tai phong kham tu.

e Ly do khéng di kham khi c6 dau hiéu ngh|
lao d6 1a nghi bénh tu khéi (65,5%) va van c6
8,9% vdi ly do la khong co tién.

KHUYEN NGH|

e Tang cudng cobng tac truyén thong cho
ngudi dan vé dau hiéu, triéu chiing va tam quan
trong cla viéc di kham phat hién mac lao cling
nhu cac dia diém san sang cho dich vu thdm
kham nay tai dia phuang.

e Tang cudng cong tac dao tao, tap huan cho
can bd chong lao tuyén huyén va xa, cap nhat
nhitng thay déi cua Chuang trinh chéng lao quéc
gia vé kién thic chuyén moén phuc vu cong tac
chan doan bénh lao tai cdng dong.
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THU'C TRANG PIEU KIEN VE SINH VA TINH TRANG O NHIEM
MOT SO CHi SO VI SINH VAT TAI TRAM Y TE XA,
HUYEN VU THU, TINH THAI BINH

TOM TAT

Nghién clru md ta dua vao cudc diéu tra cit ngang
dugc tién hanh tai 15 tram y t€ xa, huyén Vi Thu,
tinh Thai Binh vgi muc tiéu: M6 ta diéu kién vé sinh va
tinh trang 6 nhiem mot s6 chi s6 vi sinh vat & phong
ky thuat tai cac tram y té xa, huyén Vii Thu, tinh Thai
Binh nam 2017. Két qua nghién clru cho biét diéu kién
vé sinh tai phong ky thuat cd ngi rra tay, nén nha
khong dong nudc va tudng dugc 6p gach men...chiém
trén 80,0%, ty Ié tram y t€ xd co phan loai rac thai va
¢ dung dich rira tay chi€ém trén 73,3%, ngudn nudc
sr dung rira tay la nuGc may chiém 93,3%. S6 lugng
vi khuan hi€u khi trong khong khi tai cac phong dé va
phong tiém clia cac tram y t€ trung binh la 870,83 +
310,56 vk/m3 khong khi. Gia tri trung binh Coliform
trong nudc sach la 481,47 + 576,32 vk/100ml. Gia tri
trung binh Cl.welchii trong nuéc sach la 370 + 311,25
vk/10ml. Co 13,3% ban tay nhan V|en y t€ covi khuan
Cl.welchiiva 6, 7% dungcuy té co vi khuén . welchii.
Can tiép tuc ngh|en cliu mé réng han nita vé kiém
soat tai tram y t€ xa.
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SUMMARY
SITUATION OF HYGIENIC CONDITION AND
MICROBIOLOGICAL POLLUTION INDICATORS
IN COMMUNE HEALTH STATIONS IN VU THU

DISTRICT, THAI BINH PROVINCE

The cross-sectional study was implemented at 15
Commune Health Stations (CHSs) to describe the
situation of hygienic condition and microbiological
pollution indicators in technical rooms in CHSs in Vu Thu,
Thai Binh Province in 2017. The results showed that the
situation of hygienic condition of technical rooms as with
place to wash hands, with waterproof floors and with
ceramic tiled walls were above 80%, the percentage of
CHSs where classified medical wastes and used hand
sanitizers was over 73.3%. The proportion of CHSs using
tap water for hand washing was 93.3%. The number of
aerobic bacteria in technical rooms and delivery rooms
was 870,83 + 310,56 bacterium/ m3 on average. The
average value of Coliform and Cl.welchii in clean water
was 481,47 + 576,32 bacterium/10ml and 370 + 311,25
bacterium/10ml  respectively. The percentage of
Cl.welchii found on health-care workers’ hands was
13.3% and that on medical instruments was 6.7%.

Keywords: Hygienic condition, microbiological
pollution indicators
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I. DAT VAN DE i

Nguyén tic kiém soat nhiém khudn cg ban
trong dich vu kham chira bénh tai tram y t€ xa
phai dudc tuan thd & tat ca cac quy trinh. Cac
nguyén tac nay dé dam bao phong ch6éng nguy
cd nhiém khuan va Iay truyén cua ngerl bénh,
nhan vién y t€ va moi trudng lam viéc tai tram y
té€ [2], [3]. Cac ky thudt chuyén mén vé ki€m
soat nhiém khuan tai tram y t€ x3 dugc quan
tam tir viéc vé sinh tay, thuc hién cac quy dinh
vé vd khudn, viéc lam sach, khir khudn, tiét
khudn dung cu va phuong tién cham sdc, diéu
tri, cac bién phép phbng nglra, cach ly, vé sinh
moi trudng va quan Iy chat thai. Cac diéu kién
quan trong trong cong tac kiém soat nhiém
khudn nhu dam bao cd s& vat chat, dam bao vé
trang thiét bi va phucng tién, dam bao vé nhan
luc chuyén trach kiém soat nhiém khudn, nhan
vién y t€ dudc dao tao nang cao kién thirc, ky
nang thuc hanh kiém soat nhiém khuan [4], [6].

Vi vay dé gbép phan vao cong tac kiém soét
nhiém khuan tai tram y t€ x3, chung t6i ti€n
hanh trién khai thuc hién nghién cltu véi muc
tiéu: M6 ta diéu kién vé sinh va mot s6 chi so vi
sinh vat & phong ky thuat tai cac tram y té€ xa,
huyén Vi Thu, tinh Thai Binh ndm 2017.

Il. BOI TUQNG VA PHU'O'NG PHAP NGHIEN CUU

2.1. Pia diém, ddi tugng va thdi gian
nghién clru

Dia diém nghién cuu: Nghién clu dudgc tién
hanh tai 15 tram y té€ xa, huyén Vi Thu, tinh
Thai Binh.

B tuong nghién cuu. Trang thiét bi, dung cu;
Nhan vién y t€ tai cac tram y t€ xa huyén Vi Thu.

Thoi gian nghién cuu: Nghién ciu dugc tién
hanh tr thdng 1 ndm 2017 dén thang 9 nam 2017.

2.2. Phucang phap nghién ciru

Thiét ké nghién cuu. Nghién ciru mé ta dya
vao cudc diéu tra cat ngang.

CG mau: C8 mau diéu tra diéu kién vé sinh
phong ky thuat: 30 phong.

+ C3 mau xét nghiém.

- Xét nghiém nudc tai phong k¥ thuat: 30 mau.

- Xét nghiém khéng khi tai phong ky thuat:
150 mau.

- Xét nghiém mot s6 dung cu, trang thiét bi y
té: 30 mau. B

- Xét nghiém ban tay nhan vién y té: 30 mau.

Chon mau: Toan bd phong ky thuat cta 15
tram y té.

2.3. Phan tich s0 liéu: SO liéu cua dé tai
nghién cu dugc nhap trén phan mém EpiData
Entry 3.1. Phan tich két qua trén phan mém

SPSS 16.0. Két qua nghién ciu dugc trinh bay
dudi dang bang va biéu doé.

Il. KET QUA NGHIEN cU'U
Bang 3.1. Diéu kién vé sinh tai phong ky thuat

A SO Ty lé

Diéu kién lugng (oy/o)-

Co ngi rira tay 28 93,3

C6 phong thay quéan do 20 73,3
Nén nha khong dong nudc 28 93,3
Hé thdng thoat nudc cd IuGichdn 26 80,0
Co thiét bi thong gidé nhan tao| 21 80,0
Tudng nha khong bi thdm moéc 24 84,6
TuGng dudc Op gach men 26 86,7

Qua s0 liéu bang 3.1 cho thay da so diéu kién
vé sinh tai phong ky thuat déu cé ngi rlra tay,
nén nha khong dong nudc va tudng dugc Gp
gach men... chiém tUr 80,0% dén 93,3%. Tuy
nhién vé phong thay do quan ao riéng tai phong
ky thuat chi€ém 73,3%.

Bang 3.2. Trang thiét bi dam bao vé sinh
tai phong ky thuat

wn 1 oa S6 |Tylé

biéu kién lugng (X/o)-

Co gubc, dép str dung riéng 11 36,6

C4 dung cu lau rira riéng moi phongl 17 56,7
C6 bang hudng dan quy trinh

riia tay 20 | 66,7

C6 dung dich rira tay 27 90,0

C4 khan lau tay v khuén 17 56,7

Co thung chifa rac thai 22 73,3

Phan loai rac thai theo quy dinh| 22 73,3

Két qua bang 3.2 cho thdy da sd cac phong
ky thuat tai tram y t€ déu phan loai rac thai va
c6 dung dich rlra tay (chiém 73,3% va 90,0%);
tuy nhién ty 1é cac phong cé gubc, dép st dung
riéng con rat thap (chi€ém 36,6%).

B Nwéc giéng

Nuédc may

Biéu dé 3.1. Nguén nudc su’ dung ria tay
tai tai cac phong ky thuat
S6 liéu biéu dd 3.1 cho thay ngudn nudc st
dung rifa tay tai cac tram y t€ chd yéu la nudc
may chiém 93,3%; van con 6,7% la st dung
nudc gi€éng khoan.
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Bang 3.3. S6 lugng vi khudn hiéu khi, ndm cé trong khéng khi

. Vi khuan hiéu khi Nam
Loai phong min - max X+ SD (vk/m3) min - max XE5D (sL/m3)
Phong dé 283-1274 875,3 + 332,9 0-3 1,54+1,0
Phong tiém 354-1309 866,3 + 298,1 0-2 1,23+0,8
Chung 283-1309 870,8 + 310,5 0-3 1,38+£0,6

Két qua bang 3.3 cho thay so6 lugng vi khuan
hi€u khi trong khéng khi tai cac phong dé va
phong tiém cla cac tram y t€ trung binh la
870,83 + 310,56 vk/m? khong khi. Cac mau do
dugc tai phong dé thap nhat, cac mau do dugc tai
phong tiém cao nhat. Gia tri trung binh tai phong
dé la 875,33 vk/m? khong khi va gia tri trung binh
tai phong tiém la 866,33 vk/m?3 khong khi.

Bang 3.4. S6 luong Coliform, Clostridium
welchii trong nudc sach

dung cu, trang thiét bi y t€ chung la 656,3 + 787,9.
Bang 3.7. S6 luong Cl.welchii trén ban
tay nhan vién y té: dung cu y té

Mau SO lugng | Ty lé (%)
Ban tay nhan vién 4 13,3
Dung cu 2 6,7

Két qua bang 3.7 cho thay c6 13,3% ban tay
nhan vién y t& o vi khudn C. We/ch// va 6,7%
dung cu y t&€ cd vi khuan Cl.welchii,

Bang 3.8. S6 lugng Coliform trén ban tay

. ~_ | SO mau | Gia tri min| nhan vién y té: dung cu y té
Vikhuan | ="y “max | °P Mau 6 iiong Ty 16 (%)
Coliform 481,4 + Ban tay nhan vién 30 100
wk/i00mh | 1 102-2400 | '57¢ 3 Dung cu 30 100
Cl.welchii 15 0-991 370 = Két qua bang 3.8 cho thay da s0 trén ban tay
(vk/10ml) 311,2 nhan vién y té va cac dung cu y té€ déu co vi
QCVN 02:2009/BbD: Coliform/100ml: 50; khuan Coliform chiém 100%.
Cl.welchijf10ml: 0

Két qua & bang 3.4 cho thay chi so0 Coliform
va Cl.welchii trong nguon nudc sach tai cac
phong déu vugt qua tiéu chudn cho phép. Gia tri
trung binh Coliform 1a 481,47 + 576,32
vk/100ml. Gid tri trung binh Clostridium welchii
trong nudc sach la 370 + 311,25 vk/10ml.

Bang 3.5. S6 luong Coliform trén ban
tay nhan vién y té

R S6 mau Gia tri X+ SD
Ban tay XN min - max =
Nhan 3976
vién 1 15 7-2400 656,8
Nhan 231
vién 2 15 7-2400 616,4
Chung 30 7-2400 g%g :

Két qua bang 3.5 cho tha’y so lugng Coliform
trong ban tay nhan vién c6 gia tri thap nhat la 7
vi khudn va cao nhét 13 2400 vi khuan. Gia tri s6
lugng Coliform trén ban tay nhan vién y t& chung
la 410 + 626,0.

Bang 3.6. S6 luogng Coliform trén dung
cu, trang thiét bi y té

Dung SO mau | Gia tri X+ SD
cu XN min - max B

23”19 15 4-2400 | 638,6 + 673,9

'23”29 15 7-2400 | 647 +911,6

Chung | 30 42400 | 656,3  787,9]

S6 lieu bang 3.6 cho thay chi s6 Coliform c6
trong dung cu 1 va dung cu 2 déu cd gia tri tur 4
dén 2400 vi khuan. Gia tri s6 lugng Coliform trén
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IV. BAN LUAN

biéu kién vé sinh cg s& vat chat la mot trong
nerng yéu to lién quan gop phan rat cg ban cho
viéc thuc hién cdng tac kiém soat nhiém khudn
bén canh kién thirc, thuc hanh ma nhan vién y té&
c6 dugc vé cong tac kiém soat nhiém khuan.

Diéu kién dam bao Vvé sinh tai phong ky thuat
déu cd ndi rura tay, cd phong thay quan ao, nén
nha khong dong nudc, tudng nha cé Op gach
men, co thiét bi hé thong nhan tao. Diéu nay la
cd s@ giup gép phan dam bao diéu kién vé sinh
cho cac tram y té€ khi thuc hién nhitng tha thuét
tai tram. Tuy nhién két qua nghién cltu cla
ching t6i cho thay vé phong thay quan ao riéng
tai cd phong ky thuat van con han ch€; chiém
73,3% (bang 3.1). K&t qua nghién clu cua
ching t6i cua chl]ng t6i cao hon véi két qua
nghién clu ctia Nguyen Viét D‘ong [5].

Hau hét cac phong déu co trang bi cac thiét
bi chu dao tuy nhién van chua day du. Yéu cau
can phai co gudc, dep sur dung riéng khi vao
phong ky thudt dé han ché viéc lay nhiém tuy
nhién ty Ié cac tram y t& c6 trang bi gudc, dép
st dung riéng van con thap (36, 6%) Tuy nhién
két qua nghién clu cua ching téi cho thay
90,0% cac ky thuat tai cac tram y té co dung
dich rira tay nhung chi c6 66,7% cac phong la co
bang huéng dan quy trinh rira tay va 61,5% co
khdn lau tay vé khudn (bang 3.2). Két qua
nghién clfu cla ching toi cling tudng tu két qua
nghién clfu clia tac gid Nguyén Viét bong [5].
Két qua nghién clru cla ching toi cling cho thdy
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da s0 cac tram y t€ xa déu da dugc cung cap nudc
may. Ngudn nudc dugc sir dung dé rira tay khi lam
tha thuat chu yéu la nudc may chiém 93,3% chi cd
6,7% la st dung nudc giéng (biéu do 3.1).

Céc tiéu chun vi sinh ctia khdng khi tai cac
phong ky thuat phan anh hiéu qua cta cac bién
phdp dadm bao vé sinh, vd khuén tai cac phong.
Qua két qua xét nghlem danh gid tinh trang
nhiém vi khudn va ndm tai phong k¥ thuat dugc
trinh bay tai bang 3.1 cho thay ty 1€ nhiém nam
tai cac phong rat thap, tuy nhién s6 lugng vi
khudn hiéu khi tai cac phong clia tram y té€ kha
cao. S6 lugng vi khuadn hiéu khi trong khdng khi
tai cac phong ky thuat cla cac tram y té trung
binh la 870,83 vk/m3 khong khi; trong dé gia tri
t6i da vi khudn hiéu khi cé trong phong ky thuat
1 13 1274 vi khudn/ m3 khdng khi, phong tiém la
1309 vi khudn/ m3 khéng khi.

Vé ngu‘én nudc sr dung tai cac tram Ly té xa,
qua két qua xét nghiém cho thay nguon nudéc
cung cap cho cac phong tiém van chua dam bao
vO trung, cac chi s6 Coliform va Cl.welchii trong
ngudbn nudc sach tai cac phong déu vugt qua
tiéu chuén cho phép. Chi s6 Coliform trung binh
cla cac mau xét nghiém la 481,4 + 576,3
vk/100ml, vdi gia tri t6i da la 2400 vk/100ml cao
gdp nhiéu lan so Vvéi tiéu chudn cho phép. C.
welchii trong nudc c6 gia tri toi da la 991
vk/100ml cao gdp nhiéu [an so vdi tiéu chuén cho
phép va gia tri trung binh cac mau xét nghiém 370
+ 311,2 vk/10ml (bang 3.4). Két qua cla chung tOi
cung tuong duang vdi két qua nghlen cfu cla tac
gia Nguyén Trong Binh tai cac bénh vién trung tam
y t€ huyén, TP. Thai Binh [1].

V. KET LUAN
Diéu kién vé sinh tai phong ky thuat déu co
ndi rifa tay, nén nha khong dong nudc va tudng

dudc Op gach men...chiém tir 80,0% dén 93,3%,
phan loai rac thai va c6 dung dich rira tay (chiém
73,3% va 90,0%). Nguﬁn nudc sur dung rua tay tai
cac tram y t€ chu yéu la nuéc may chiém 93,3%;
van con 6,7% I3 str dung nudc giéng khoan.

S6 lugng vi khudn hiéu khi trong khéng khi tai
cac phong dé va phong tiém cla cac tram y té
trung binh la 870,83 + 310,56 vk/m? khong khi. Gia
tri trung binh Coliform trong nuGc sach la 481,47 +
576,32 vk/100ml. Gid tri trung binh C.welchiitrong
nudc sach la 370 + 311,25 vk/10ml.

S6 lugng Coliform trong ban tay nhan vién cé
gid tri thdp nhat Ia 7 vi khudn va cao nhéat 1a
2400 vi khudn. C6 13,3% ban tay nhan vién y t&
6 vi khuén Cl.welchiiva 6,7% dung cu y t& co vi
khuan Cl.welchii,
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Muc tiéu: Panh gia méi lién quan gilta dic diém
khuyét xa trén xa hinh tudi mau cd tim (XHTMCT) véi
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mot sG déc diém 1am sang, can 1&m sang & bénh nhan
(BN) suy tim tam thu man tinh. D47 tuong va phuong
phap: Nghién clu cat ngang trén 80 bénh nhan suy
tim c6 EF < 50% theo tiéu chudn hdi tim mach Chau
Au 2016, tét ca cac bénh nhan dugc hoi 1dm sang, lam
xét nghiém can lam sang va sau dé danh gia bang xa
hinh tudi mau cd tim. Két qua: Khong cé sy khac biét
vé ty Ié XHTMCT duadng tinh gilta nhdm c6 dau nguc
va nhdm khong dau nguc. Nndm bénh nhan cd séng Q
bénh ly cé ty Ié XHTMCT duadng tinh la 100% cao han
so v@i nhém bénh nhén khong cd séng Q bénh ly
(59,9%) (p<0,05). O nhém khuyét xa mic do vira
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nang va nhom khuyét xa dién vira- réng cd ty 1€ hep
DMV < 70% lan Iugt 1a 65% va 70%. XHTMCT khi
chan doan hep PMV > 70% cb d0 nhay 77,78%, do
dac hiéu la 48,39%. Két ludm: & BN suy tim tam thu
man tinh c¢6 séng Q bénh ly trén ECG co ty I€é cao
XHTMCT dudang tinh, c6 ty 1& cao bénh nhan hep dong
mach vanh khong dang ké nhung cd khuyét xa dién
vira - rong hodc mic d6 vura- ndng, XHTMCT cé do
dac hiéu thap trong chan doan bénh dong mach vanh.
T khoa: Xa hinh tudi mau co tim, suy tim.

SUMMARY
THE ROLE OF SPECT MYOCARDIAL
PERFUSION IMAGING (MPI) TO ASSESS
CORONARY ARTERY DISEASE IN CHRONIC

SYSTOLIC HEART FAILURE PATIENTS

Objective: To assess the relationship between
SPECT myocardial perfusion imaging (MPI) and some
clinical and subclinical parameters in chronic systolic
heart failure patients. Subjects and methods: A cross -
sectional study was performed on 80 chronic systolic
heart failure patients. Clinical characteristics were
collected, MPI was done for all patients according to
the guideline of ACC/AHA/ASNC (2003). Angiography
was carried out for patients who has indication of
being assessed coronary artery disease. MPI findings
were analysed and correlated with clinical parameters
and severity of coronary artery stenosis. Results: No
difference of abnormal MPI finding prevalance
between hypertenvive and non hypertensive group,
diabetic and non diabetic group, chest pain and non-
chest pain group. In group with abnormal Q wave.
Prevalance of abnormal MPI finding was seen higher
than that in normal Q wave group. In group either
with severity of moderate- severe perfusion defect or
with extent of medium- large perfusion defect, the
high prevalance of non-significant coronary artery
stenosis was seen. SPECT has a low specificity
(48,39%) to diagnose coronary artery stenosis
Conclusion: in chronic systolic heart failure patients, a
good relation was found between abnormal Q wave
and abnormal MPI finding, a high prevalence of heart
failure patients with moderate- severe perfusion defect
has non-significant coronary artery stenosis.

Key words: SPECT, myocardial perfusion imaging,
systolic heart failure.

I. DAT VAN DE

Suy tim la hdu qua cubi cung va ciing la
nguyén nhan gay ra tif vong hang dau clda phan
I&n cac bénh tim mach. Cho dén nay, mdc du co
nhiéu thudc diéu tri suy tim gilp cai thién dang
k€ triéu ching va tién lugng, nhung ty 1€ tir
vong do suy tim van con cao. PGi vdi suy tim,
ngoai viéc dung thudc thi viéc phat hién nguyén
nhan dé€ ap dung cac bién phap diéu tri triét can
cd vai trdo quan trong hang dau. Cé nhiéu
phudng phap dugc dung dé danh gia bénh mach
vanh & bénh nhan suy tim nhu: dién tim, siéu
am tim, chup cdng hudng tlr, chup cdt I8p vi
tinh... Tuy nhién, mdt phuang phap chan doan ly
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tudng khdng chi 1a gilip chdn doan nguyén nhan
ma can lugng hoa dugc tinh trang thi€u mau co
tim. Xa hinh tudi mau cg tim (XHTMCT) ngoai vai
trd chdn dodn bénh déng mach vanh con xac
dinh dugc mirc do6 thi€u mau cd tim va kha nang
c6 thé hoi phuc sau tai tudi mau cd tim, tir do
gitp ich rat I8n trong viéc lua chon diéu tri noi
khoa don thuan hay can két hgp tai tudi mau
dong mach vanh. Tuy nhién & bénh nhan suy tim
do ¢6 tén thuong cd tim nén nhiéu khi bénh
nhan khong cé bénh dong mach di kem cling cé
thé cd tén thuang khuyét xa, do dé viéc tim hiéu
d3c diém XHTMCT va mdi lién quan véi cac yéu
t6 khac & bénh nhan suy tim la rat quan trong
nhdm gop phan danh gid chinh xac hon bénh
mach vanh & cac bénh nhan nay. Vi vay vi vay
chdng toi ti€n hanh dé tai nay véi muc tiéu:

1. Tim hiéu mdi lién quan gida mot s6 dgc
diém 13m sang vdi hinh 8nh xa hinh tudi mau co
tim trong danh gid bénh ddng mach vanh & bénh
nhén suy tim tam thu man tinh.

2. Tim hiéu vai tro cua xa hinh tudi co tim
trong danh gia bénh dbéng mach vanh & bénh
nhan suy tim tdm thu man tinh.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1.Doi tuong nghién ciru: Cac do6i tugng
dugc dua vao nghién ctu gém 80 bénh nhan suy
tim tdm thu man tinh. Cac bénh nhan nghién
cru dugc diéu tri néi trd tai Bénh vién TWQD
108 tir 04/2014 dén 09/2016.

2.1.1. Tiéu chudn chon bénh nhén nghién cuts:
Bénh nhédn chan doén suy tim tdm thu dua theo
khuyén cao hoi tim mach Chau Au 2016 [7]:

- Bénh nhan c6 biéu hién hodc triéu chimng
suy tim

- EF < 50% trén siéu am tim.

2.1.2. Tiéu chuén loai trir: Bénh nhan suy tim
do bénh van tim, bénh tim bam sinh.

HOi chirng vanh cép tinh: nh6i mau cd tim cap
hodc dau thdt nguc khéng n dinh.

Bénh nhan trong tinh trang ndng né, cap tinh nhu
suy tim cap, nhiém khudn huyét, hdn mé, suy gan.

Bénh nhan bi cac bénh nang nhu: ung thu,
suy than giai doan cudi.

Bénh nhan khong dong y tham gia nghién clru

2.2. Phuong phdp nghién cuu

2.2.1. Thiét k€ nghién cuu: Thuc hién theo
phuang phap tién ciru, mé ta, cdt ngang.

2.2.2. Cac bubc tién hanh: Cac bénh nhan
dugc hdi bénh, thdm kham lam sang va can lam
sang. Tat ca bénh nhan nghién clru déu dugc
danh gia cac yéu t6 nguy cd tim mach va dugc lam
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XHTMCT. Tién hanh chup déng mach vanh chon
loc qua da cho cac bénh nhéan khi cd chi dinh.

2.2.3. Cac tiéu chuén sur dung trong nghién cuits

*Pg suy tim: theo phan do chic néng suy tim
cla Hoi Tim New York (NYHA) dua vao triéu co
nang va kha nang gang suc chia lam 4 do,

*Con dau that nguc. theo huéng dan thuc
hanh nam 1999 cta HG6i tim mach Hoa Ky (AHA:
American Heart Association) va TruGng mon tim
mach Hoa Ky (ACC: American Cardiology College)
[6], dau nguc dién hinh, dau nguc khéng dién hinh
va dau nguc khong do nguyen nhan tim mach.

*Béo phi: theo tiéu chudn cla Hiép hdi chau
A - Nhat Ban béo ph| khi BMI > 25.

*Tdng huyét dp. theo tiéu chudn hdi tim
mach Viét Nam nam 2008. Tang huyét ap khi
huyét ap tdam > 140/90mmHg [4]

*R6i loan lipid méau. theo khuyén cdo cua Hoi
tim mach viét nam nam 2008 [3].

*Pién tim: Thiéu mau co tim cuc b trén dién
tim khi nghi Bugc danh giad theo tiéu chudn
Minesota. TMCT: khi ST chénh xuéng > 0,5mm

di ngang hodc chéch xubng & hai chuyén dao
lién ti€p. S6ng T &m sdu = 1,0 mm & hai chuyén
dao lién ti€p cé R/S > 1,0.

Song Q bénh ly: khi ton tai song Q rong >
0,03 gidy va Q sdu > 2mm hodc bang 2/3 bién
do song R tuang Ung.

2.2.4. Xur If s6" liéu: Cac sb liéu nghién clu
dugc xtr ly theo cac thuat toan thong ké y hoc
badng chuang trinh phan mém SPSS 18.0.

Ill. KET QUA NGHIEN cU'U

3.1. Pdc diém chung cua déi tuong
nghlen ciru

Bang 3.1. Pdc diém vé tudi, gidi & bénh
nhén nghién ciau

Pac diém S6' BN (n=80) | Ty /é (%)
Nam 61 76,25
N 19 23,75
Tubi trung binh 65,27 + 10,63

Nam gidi chiém da s6 (76,25%). Tudi trung
binh la 65,27+10,63.

Badng 3.2. Bac diém dau nguc va ty Ié mét s6 bénh ly di kém

Bénh nhan nghién ciru (n=80)

Cac chi tiéu Pac diém SS BN TV 16 (%)

Khong dau nguc 51 63,7

, ~ Pau nguc dién hinh 1 1,3
g;nuh:a?é Pau nguc khong dién hinh 28 35

: RGi loan lipid mau 1 1,3

Tang huyét ap 44 55
Dai thao duGng 15 18,7

Nh6i mau cd tim cii 6 7,5

Thi€u mau co tim trén ECG 36 58,1

Pau nguc dlen hinh chi chiém 1,3%, con lai la khong dau nguc hodc dau nguc khong dién hinh.
Trong. nhdm céc bénh ly di kém thi tdng huyét ap 1a hay gp nhat (55%). C6 bidu hién thiéu mau cd

tim trén dién tim chiém 58,1%.
Bang 3.3. Két qua chyp DMV

Mirc do hep PMV

S6 Bn (n=40)

Ty 18 (%)

Hep < 70%

31

77,

5

Hep =70%

9

22,

5

C4 40 bénh nhan dugc chup BMV th| thay ty Ié bénh nhan cé bMV hep = 70% la 22,5%.
3.2. Moi lién quan giira mot s6 dic diém 1am sang véi hinh anh XHTMCT trong danh gia

bénh dong mach vanh

Bang 3.4. Méi lién quan giira dau nguc va két qué XHTMCT

5t qud XHTMCT___ XHTMCT (-) (n=29) XHTMCT (+) (n=51) P
Cdc dac diém S6 BN Ty lé (%) S6 BN Ty lé (%)
Khong dau ngutc 23 45,1 28 54,9 > 0.05
Dau nguc 13 44,8 16 55,2 !
Khong cd su khac biét cé y nghia thong ké vé ty 16 XHTMCT duong tinh gitta nhém BN cé dau

nguc va khong dau nguc.

Bang 3.5. Méi lién quan giira thiéu mau co tim trén ECG va két qua XHTMCT

K&t qua XHTMCT XHTMCT (-) XHTMCT (+)
Thiéu mau (n=29) (n=51) P
co tim trén ECG S6BN | Tylé (%) S6 BN Ty 1€ (%)
co 13 36,1 23 63,8 > 0.05
Khéng 16 36,3 28 63,7 '
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Ty I€ c6 XHTMCT (+) & nhém c6 TMCT trén dién tim la 63,8%, khong khac biét v&i nhdm khong co

TMCT trén dién tim (63,7%).

Bang 3.6. M6i lién quan giita song Q bénh ly va két qua XHTMCT

&t qua XHTMCT| XHTMCT (-) (n=29) XHTMCT (+) (n=51) p
Q sau S6BN | Ty lé (%) S6 BN Ty 18 (%)
Co 0 0 9 100 <005
Khang 29 40,1 42 59,9 '

Nhom Bn cd séng Q bénh ly co ty Ié€ XHTMCT (+) la 100%, trong khi d6 nhdm BN khong cé song Q
bénh ly c6 XHTMCT (+) la 59,9 %. Su khac biét cd y nghia thong ké véi p < 0,05.
3.3. Vai tro ciia XHTMCT trong danh gia bénh dong mach vanh
Bang 3.7. Béi chiéu murc dé hep DMV voi miurc dé va dé rong khuyét xa

Mirc dé Mirc do khuyét xa Dién khuyét xa
hep DMV vira — nang (n=20) Vira — Rong (n=20)
=P S5 BN Ty 16 (%) S5 BN Ty 16 (%)
< 70% 14 70 13 65
= 70% 6 30 7 35

O nhom BN khuyét xa dién vira-rong cé tdi 65% bénh nhan cé hep DMV < 70%. O nhom BN mirc
dd khuyét xa vira — ndng c6 70% bénh nhan c hep DMV < 70%.
Bang 3.8. Giad tri chdan doan cia XHTMCT doi vdi hep déng mach vanh

Hep DMV = 70% " knong Co D§ | DY déc | Tién doan | Tién doan
XHTMCT (n=40) (n=31) | (n=9) | nhay | hiéu | duong am
Am tinh (n=17) 15 2

Nhan xét: XHTMCT dé chan doan hep DMV > 70% c6 dd nhay la 77,78%, d6 dac hiéu 1a 48,39%.

IV. BAN LUAN

4.1. Pic diém chung déi tuong nghién cau

Nghién cltu clia ching t6i & bang 3.1 cho thay
tudi trung binh ciia nhém nghién ciu 1a 65,3
+10,6 tuGi. K&t qua nghién cltu cta ching tdi
cling tugng tu nhu nghién clru ctda Bui Thi Mai
An, tui trung binh clia bénh nhan suy tim I3
62,249,5 tudi [1]. Nghién clru ctia ching toi & bang
3.1 cho thay ty 1€ nam gidi chiém 76,2% cao han
han so vGi ty 1€ nit gidi chi c6 23,8%. So v3i mét s6
nghién cttu khac tai Viét Nam nhu Ha Thiém Ddng
(2012) thi ty 1& nam/nir (73,8%/ 26,1%) [7] tuang
dugng vdi nghién ctu ctia ching toi.

Trong danh gida bénh DMV, dau nguc la triéu
ching rat quan trong dé& gép phan chan doan.
Tuy vay, & bénh nhan suy tim du la nguyén nhan
do bé&nh DMV thi thudng khé thé 1a Ii do chinh dé
bénh nhan di kham bénh. Trong két qua nghién
cfu clia chung t6i tai bang 3.2 cho thay chi c6 01
bénh nhan (1,3%) c6 triéu chiing dau nguc dién
hinh, con lai 35% bénh nhan dau nguc khéng
dién hinh va tdi 63,7% bénh nhan khéng dau
nguc. Nhu vay & bénh nhan suy tim du do bénh
DMV thi khd ndng triéu chiing dau nguc da bi
che 18p bai triéu chitng khé thd, ngoai ra cd thé
nhitng bénh nhéan suy tim nay la do mac bénh
thi€u mau cg tim tham Idng.

S0 liéu bang 3.2 cling cho thay hinh anh thi€u
mau ccd tim chiém ty Ié 45%. Ty |I€ nay cao han
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nghién cltu ctia Pham Trudng Son (2013) [25] vé
XHTMCT trong & BN DTD thdy dién tim cd bidu
hién thi€u mau cd tim chiém 22,8%, séng Q
bénh ly chiém 8%. Co6 I€ vi bénh nhan suy tim
lam gidn that gay nén lam gia tang hinh anh
thi€u mau cg tim tha phat.

Bang 3.3 cho thdy c6 40 bénh nhan dugc
chup DMV thi ty Ié bénh nhan hep PMV > 70%
chi c¢é 22,5%. Nhu vay phan I6n cac bénh nhan
suy tim cé nguyén nhan khong phai do bénh
DMV ma cé thé do THA hodc DTD.

4.2. Méi lién quan gilfa mét s6 dic diém
ldm sang, cdn ldm sang voi hinh anh
XHTMCT: Nghién ciu cua ching toi & bang 3.4
cho thady khong co su khac biét co y nghia thdng
ké vé ty Ié XHTMCT duadng tinh gitta nhom cé
DTD va khong cé BTD, gilra nhém THA va khong
THA. Mac du cac nghién clu trong va ngoai
nudc thay ty Ié XHTMCT duadng tinh thudng cao
hon & nhdm THA va BTD, do hai bénh ly nay hay
gay ra tén thuong khuyét xa. Nhung cé 1€ do
nghién clftu cta ching t6i thuc hién trén bénh
nhan suy tim, nén du cé cac bénh ly khac kem
theo hay khéng thi van c6 ty Ié cao bénh nhan
van cd ton thuong khuyét xa. Chinh vi vdy, s&
tao ra su khong khac biét vé ty 1& XHTMCT
duagng tinh & cadc nhdom bénh ly khac nhau.

SO liéu bang 3.5 cling cho cho thay khéng cé
su khac biét vé ty I&é XHTMCT duong tinh & nhom
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bénh nhan dau nguc va nhém khong dau nguc.
Tudng tu nghién cGu clta Pham Trudng Son
(2013) [5] & bénh nhan DTD thdy ty 1& XHTMCT
duong tinh khong cé su khac biét gitta nhém
bénh nhan dau nguc va khong dau nguc. Nhu
vay dau nguc khdng phai 1a chi diém dinh huéng
cho viéc tién doan XHTMCT ducng tinh va cac
hudng dan hién tai chua khuyen cdo mot cach
chac chdn chién lugc danh gid ban dau téi uu
cho BN suy tim ¢é dau nguc.

Bang 3.5 cho thay khong cé su khac biét vdi
ty 1€ XHTMCT duang tinh & nhdm khéng co thiéu
mau cd tim va nhdm cé thi€u mau co tim trén
dién tim. C6 1€ do doi tugng nghién clu cua
chung t6i la cac bénh nhan suy tim va cé t6i 55%
BN cé THA. Chinh suy tim va THA lam tang ganh
tam thu, tang ganh tam trugng, day va gian that
lam cho séng ST,T bién ddi thir phat cho du khéng
co thi€u mau cd tim that su, tir do lam tang ty Ié
XHTMCT dugong tinh.

Bang 3.6 thdy ¢ nhom BN c6 song Q bénh ly,
ty 18 XHTMCT (+) 1a 100%, trong khi d6 & nhém
khéng c6 séng Q bénh ly cd ty 1&é c6 XHTMCT (+)
la 59,9%. O nghién cltu cua Mayo clinic nghién
cu & bénh nhan DTD ciling thay ty 1€ XHTMCT
c6 bat thudng mirc d6 cao la 43% néu cd séng Q
bénh ly trén ECG, va ty 1€ nay chi la 26% & bénh
nhan cé ECG khi nghi bat thudng. Khi ¢ Q bénh
ly thi kha ndng nhiéu la c6 NMCT cii nén khuyét
xa phan anh viung NMCT hodc vung TMCT ton
du, do d6 co ty Ié cao XHTMCT duong tinh &
nhém BN nay.

Két qua & bang 3.7 cling cho thdy d nhom BN
khuyét xa dién vira-rong c6 t6i 65% bénh nhan
c6 hep DMV < 70%. O nhdom BN mirc do khuyét
Xa vira — nang c6 70% bénh nhan c6 hep DMV <
70%. Tuong tu nghién cu ctia Pham TruGng
San (2013) [5] trong s6 bénh nhan khuyét xa
vua - ndng dugc chup BMV ¢6 t6i 41% hep DMV
< 50%. O bénh nhan suy tim thi chinh tén
thuong co tim cling sé gay khuyét xa nén du
khéng cé hep BMV ciing c6 hinh anh khuyét xa.
Do d6 XHTMCT trong danh gia bénh dong mach
vanh & bénh nhan suy tim c6 d6 dac hiéu khong
cao, cac nghién ciu thdy rang do dac hiéu khoang
30-35% tuy theo dGi tugng nghién clu. Vi vay
trong thuc hanh 1am sang, cho du thay khuyét xa
mc do0 nang va dién rong cling khéng du bao
dugc cb tdn thucng hep déng mach vanh.

Két qua bang 3.8 cho thay gia tri cia XHTMCT
khi chdn dodn hep PMV > 70% c6 dd nhay
77,78%, d0 dac hiéu la 48,39%. Nhu vay do
nhay trong chan doan bénh ddng mach vanh
cling tuang déng cac nghién cltu khac, nhung do

dac hiéu thap dé la vi 8 bénh nhan suy tim du
khdng c6 bénh dong mach vanh nhung co ty 1€
cao bénh nhan van cé khuyét xa nhu két qua &
bang 3.7, tic la ty Ié dudng tinh gid cao, do do
do dac hiéu thap di.

V. KET LUAN

- Khong c6 su khac biét vé ty 1é XHTMCT
dugng tinh gitta nhdm c6 THA va khong THA,
gilta nhom BTD va khong BTD, gilta nhdm co
dau nguc va khéng dau nguc.

- Khong c6 su khac biét vé ty 16 XHTMCT (+)
gitra nhom cd thi€u mau co tim trén dién tim va
nhém khong cé thi€u mau cg tim trén dién tim.

- Nhém bénh nhan c¢6 Q bénh ly cé ty Ié
XHTMCT duagng tinh la 100% cao hon so Véi
nhém khong cé Q bénh ly (59,9%), su’ khac biét
c6 y nghia thong ké.

- Co ty |é cao bénh nhan cé hep dong mach
vanh < 70% nhung cd khuyét xa mic do vira —
nang va dién vira- réng.

- XHTMCT khi chan doan hep DMV > 70% cd
do nhay la 77,78%, do dac hiéu la 48,39%.
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BU'O'C PAU DANH GIA TAC DUNG GIAM DAU CUA VIEN BO XUONG
KHO'P TRONG PIEU TRI HQI CHO'NG THAT LUNG HONG DO THOAI
HOA COT SONG THAT LUNG

TOM TAT

Muc tiéu: Budc dau danh g|a h|eu qua diéu tri va
tac dung khong ‘mong mubn cla vién Bd xuong khdp
trong diiéu tri HOi chiing that lung hong (H/C TLH) do
thodi hda cot sdng that lung. DOi tugng nghién clu:
37 bénh nhan (BN) dugc chan doan H/C TLH do thoai
hoa cot s6ng thét lung dLra vao lam sang va hinh anh
trén X quang, diéu tri bang vién BS xuong khdp tai
Bénh vién Y dugc hoc dan toc TP HO Chi Minh tir
thang 8/2016 dén thang 6/2017 Phuang phap nghlen
ctu: ngh|en cru 1dam sang md, theo doi doc trudc sau
diéu tri. K&t qua: sau 1 thang d|eu tri, mdc d6 dau
danh gia qua thang diém VAS cai th|en rd rét, diém
dau trung b|nh glam tur 4,27 £+ 1,52 xudéng con 2 38 £
1,12; gidam s6 diém dau VaIIe|x (tLr 2,46 £ 0,41 xubng
1,30 £ 0,28), su khac biét co y ngh|a (P<0 01); do
glan CSTL, tam vén dong CSTL cling dugc cai thién ro
rét (P<0, 01)), tong hieu qua diéu tri dat 91, 89%
(trong do tot va kha dat 43 125%). vién B6 Xerng
khdp khong thdy c6 bat ky tdc dung khong mong
muon nao, budc dau danh gia tuong doi an toan cho
nguai s dung

Tu’ khoa: Hoi chiing that lung hdng; nghién clru
lam sang, Vién bd xuang khép.

SUMMARY

INITIAL ASSESSMENT OF ANALGESIC EFFECTS
OF BONE AND JOINT TONICS IN THE
TREATMENT OF PATIENTS WITH LUMBAR
WAIST SYNDROME CAUSED BY
SPONDYLOLYSIS

Objective: To assess efficiency and unexpected
effects of bone and joint tonics in the treatment of
patients with lumbar waist syndrome caused by
spondylolysis. Subjects of the study: 37patients whose
illness was diagnosed as lumbar waist syndrome
caused by spondylolysis on the basis of clinical
symptoms and X-ray images. The patients were
treated using bone and joint tonics at Ho Chi Minh City
Hospital of Traditional Medicine and Pharmacy from
August 2016 to June 2017. Study method: the open
clinical trial compared the results before and after
treatment. Result: after 1 month of treatment, the
average score for pain rating using index VAS vinegar
from 4,27 £ 1,52 to 2,38 £ 1,12; pain point Valleix
vinegar from 2,46 £ 0,41 to 1,30 + 0,28, with
significant differenct P < 0.01; the Ilumbar spine
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Ngay nhan bai: 10.10.2017

Ngay phan bién khoa hoc: 30.11.2017
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movement was obviously improved (with significant
differenct P<0,01); total efficiency reached 91,89%
(very good and good efficiency reached 43,25%).
Bone and joint tonics have no unexpected effects and
are relatively safe for users.

Keywords: lumbar waist syndrome, clinical trial,
bone and joint tonics

I. DAT VAN PE

Thodi hod khdp la mot trong nhitng bénh ly
thuong gap nhat va chiém 35% trong cac bénh
vé khdp ndi chung. Trong cac vi tri thodi hoa
khdp thi cot séng that lung chiém ti 1€ cao nhat
[1]. Hién nay cd rat nhiéu thu6c dugc sir dung
trong diéu tri thoai héa khdép, bao gom cac thudc
diéu tri triéu chiing nhu khang viém giam dau, cac
thudc boi duGng hay bao vé sun khdp... Tuy nhién
viéc st dung cac thudc khang viém — giam dau kéo
dai thuGng gay ra nhitng hau qua nghiém trong
trén hé tiéu hda, tim mach... [2],[3].

Pa cd nghién cliu cho thay vién nang Ca sau
hoa ca cé hiéu qua gidm dau, cai thién kha nang
hoat dong cua tinh trang bénh ly thoai héa &
mUc trung binh, tuy nhién van con tac dung
khong mong mudn nhu khé ngu, dai tién phan
tdo bon, cdm giac néng va but rat [5].

Bai thudc “Luc vi dia hoang hoan” |a bai thudc
cd phuong da dugc (ng dung tir rat l1au doi dé
diéu tri cac chirng, bénh do than hu gay nén, ma
qua trinh thoai hoa khdp lién quan mat thiét dén
su suy giam chdc nang cua than [3]. Trén co s@
do6 ching toi da xay dung vién thudc “bd xuong
kh&p” (vdi thanh phan la cao xudng cd sau két
hgp véi bai thubc luc vi gia vi) va tién hanh dé
tai "Budc dau danh gid tac dung gidm dau cla
vién bd xuong khdp trong diéu tri hdi chitng that
lung hong do thodi hda cot s6ng that lung” vdi
cac muc tiéu sau:

1. Danh gid hiéu qué gidm dau cda vién b6
xuong khdp trong diéu tri hoi chung that lung
hdng do thodi hoa cdt séng that lung.

2. banh gid tdc dung khéng mong mudn
cua vién bé xuong khdp

Il. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U

1. Chét liéu nghién ciru: Vién BS xuong khdp,
ham lugng 750mg do cdng ty dugc phd&m Pharma
cung cap, dugc bao ché tir cao xuong ca sau va cao
bai thudc luc vi gia vi véi ti 1€ 2:1 (2 phan cao xudng
ca sau. 1 phan cao bai luc vi gia vi).
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Thanh phan cao bai luc vi gia vi gém: Thuc
dia: 8 phan, Hoai son: 4 phan, Son thu: 4 phan,
Pan bi: 4 phan, Trach ta: 3 phan, Bach linh: 3
phan, C8t toai ba: 3 phan, Xuyén khung: 3 phén;
tat ca dugdc nau thudc thanh cao, sdy kho, tan bot
min. Vién bG xuong khdp da dugc NC vé& doc tinh
cap va ban trudng dien trén thuc nghiém cho thay
khong cd doc, an toan cho nguGi xUr dung.

2. BGi tugng nghién ciru: Gom 37 bénh nhan
dugc chan doan hdi chiing that lung héng do thodi
hda cot sdng that lung, dén kham va diéu tri tai
Vién y dugc hoc dan toc TP HO Chi Minh tir thang
01 ndm 2017 dén thang 05 nam 2017.

2.1. Tiéu chuén chan doan:

*Hoi chirng cot séng: Dau cot sdng that lung,
c6 diém dau cbt s6ng, co cliing cd canh sbng, cd
thé cd bién dang cdt sdng (thay ddi cong sinh ly
cOt sdng that lung, 1éch veo cbt sdng), giam bién
d6 hoat dong cta cot s6ng thét lung.

*Hoi cerng ré than kinh: Pau lan doc theo
dudng di cla ré than kinh tuong ('ng, diém dau
canh sbng, an hé thdng diém Valleix dau, diu
hiéu Lasegue (+), dau hiéu Déjerine (+), Siccar
duong tinh (+), dau hiéu Bonnet (+)... Ngoai ra
6 thé c6 ri loan cdm giac, rdi loan van dong...

+Xquang: c6 hinh anh thodi hod dét song
vling that lung: hep khoang lién dét clia cac dot
s6ng that lung, ddc xuong dudi sun, moc thém
gai xuang G ria ngoai cac dét sdng that lung.

2.2. Tiéu chuén lua chon BN:

- TU 40 tudi trg 1én dén < 70 tudi

- Phis hgp Vi tiéu chu&n chan doan ctia YHHD.

- Cac thé bénh cta YHCT

- Khdng c6 tdn thudng nghiém trong chirc
nang tim, gan, than, cd quan tao mau hoac cac
bénh &c tinh

- Bénh nhan tu nguyén tham gia nghién clu.

2.3. Tiéu chuén loai trur:

- Tudi dudi 40 hodc hon 70

- Phu nir cé thai hoac dang cho con bu, bénh
nhan tam than.

- H/C that lung héng khdng do thoai hoa.

- Di Ung v@i bat cf thanh phan nao cuta thudc

- Bénh nhan dung thudc gian doan, khong
day du cac chi tiéu theo dai.

- Trong vong 1 thang trd lai ddy da hodc
dang dung cac thudc diéu tri dau that lung.

3. Phuong phap nghién ciru: Nghién ciu
ldm sang mg, ti€n clu, theo ddi doc, so sanh
trudc, sau diéu tri.

3.1. Phuong phap diéu tri: Cac bénh nhan
déu dugc khdm, lam xét nghlem day du, ghi cac s
liéu da thu thap dugc theo mau phiéu nghlen clru
thong nhat phu hgp vdi muc tiéu nghién cuu.

Bénh nhan dugc uong vién bo xuaong khdp
ham Ierng 750mg, ngay 3 an, moi [an 1 vién,
truGc an 30 phut, liéu trinh diéu tri 01 thang.
Trong thdi gian diéu tri BN khong dung thém cac
loai thudc nao khac co tac dung giam dau.

3.2. Chi tiéu theo doi

- Mach, HA truGc va sau diéu tri.

- Su thay doi cac triéu chiing lam sang trudc
va sau diéu tri.

- Tam van dong CSTL.

- Sy’ thay ddi cac chi s sinh hda, huyét hoc
trudc va sau,dleu tri.

- Cac biéu hién bat thudng trong qua trinh
diéu tri.

3.3. Panh gia két qua

3.3.1. Hoi chu’ng cot song

- Panh gid mic do glam dau theo thang diém
VAS bang thuGc do cua hang Astra — Zeneca.
Quy udc: Khéng dau: 0 diém, dau nhe: 2 diém,
dau vira: 4 diém, dau nang 6 diém

- banh gid do gian CSTL qua nghiém phap
Schober:

0 diém:

2 diém

> 14/10 cm
: tir 12/10cm - <13/10cm

1 diém: t&r 13/10cm - <14/10cm
3 diém: < 12/10cm
- Panh gia tam van dong cot song:
Két qua Mircdé | Diém
Cac hudng déu tét Tot 0 diém
1 tdm han ché& > 15 d6 Kha 2 diém
2 tam han ch€ > 15 d6 | Trung binh | 4 diém
2 tam han ché > 20 do
hodc ca 3 tdm han ché Kém 6 diém
>15d06

3.3.2. HoI chu’ng ré

- banh giad sy thay doi qua nghiém phap
Lasegue theo thang diém quy udéc:

6 diém: < 30°% 4 diém: tr 30°-< 50°; 2
diém: 50° - < 70°; 0 diém >70°

- Banh g|a qua diém dau Valleix theo thang
diém quy ugc:

1 diém > 4 diém dau; 2 diém: 3 diém dau; 3
diém: 2 diém dau; 4 dlem 1diém dau.

4. Phuong phép xu’' ly sé liéu: SU dung
phan mém SPSS 17. Cac ty Ié sé x ly bang chi
binh phuang va Fisher’s exact , T test va Mann —
Whitney dé x(r ly cac s6 trung binh va trung vi.

Ill. KET QUA NGHIEN cU'U

1. Pac dlem chung ciia nhém BN nghlen cifu

- PO tubi terdng gap nhat la trr 51 — 60
(chiém 40,5%), tudi trung binh 54,7 + 7,9, trong
do nam chiém 35,10%, nir chlem 64 90%, thoi
gian mac bénh thu‘dng trén 12 thang (51, 40%)

- Ngh& nghiép da dang, nhung chd yéu la lao
dong chan tay; da s6 BN cé mac cac bénh kém
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theo nhu tang HA, ti€u dudng...(21/37). DBdc xuong dudi sun 16 43,24
- Thé bénh theo YHCT chu yéu la thé than hu Thua xugng 6 16,21
(83,8%), con lai la thé huyét (. Mat dd cong sinh Iy 8 21,62
- Dac diém ton thuong trén phim X Quang: Xep d6t song 4 10,81
thudng gdp la gai xudng va ddc xugng dudi sun: ~Veo 3 8,1
Hinh anh ton thuong | S6 luvgng | Ty I1é % Gai xuong 37 100
Hep khe khép 4 10,81
2. Hiéu qua diéu tri i
2.1. Panh gid su’ cai thién muc do dau theo thang diém VAS
- Trudc diéu tri Sau diéu tri
Thang diém VAS n % n % P
Pau it (VAS 1-3 diém) 1 2,7 30 81,1
Pau vua (VAS 4-6 diém) 30 81,1 7 18,9
Pau nhiéu (VAS 7-10 diém) 6 16,2 0 0,0
Dbiém trung binh 4,27 £ 1,52 2,38 £1,12 <001

TruGc diéu tri s6 BN dau nhiéu va dau vira 1a 36, sau diéu tri chi con 7 BN. Sau diéu tri diém trung

binh tinh theo thang di€ém VAS giam c6 y nghia théng ké vai P<0,01
2.2. Panh gia cadi thién vé dé gidan cot séng that lung trudc, sau diéu tri

Thoi diém Tru'dc diéu tri Sau diéu tri P
Mirc do n % n %
Tot 0 0 21 56,76
Kha 6 16,22 11 29,73
Trung binh 22 59,46 5 13,51
Kém 9 24,32 0 0
Diém trung binh 4,16 + 1,34 1,14 £ 0,35 < 0,01

Trudc diéu tri s6 BN c6 do gian CSTL & muc trung binh va kém co 31, sau diéu tri chi con 5 BN.

Piém trung binh sau diéu tri giam so véi truc diéu tri ¢d y nghia véi P<0,01.
2.3. Danh gid két qua cai thién vé tdm van déng CSTL

Théi diém Trudc diéu tri Sau diéu tri p
Mirc do n % n %
Tot 0 0 18 48,65
Kha 7 18,92 12 32,43
Trung binh 26 70,27 7 18,92
Kém 4 9.81 0 0
Diém trung binh 3,84 +£ 1,65 1,41 = 0,42 < 0,01

Tam van dong CSTL déu co bién chuyén t6t, diém trung binh sau diéu tri cling giam so véi trudc

diéu tri, sy khac biét c6 y nghia véi P < 0,01.
2.4. Su’ thay doi s6 diém dau Valleix truoc va sau diéu tri

S0 lugng diém dau Tru'dc diéu tri Sau diéu tri p
Valleix n % n %
4 diém 1 2,7 1 2,7
3 diém 15 40,5 1 2,7
2 diém 21 56,8 6 16,2
1 diém 0 0 29 78,4
Di€m trung binh 2,46 + 0,41 1,30 + 0,28 < 0,01
Sau diéu tri 30 ngay, di€ém trung binh theo quy udc tinh theo s6 lugng diém dau diém Valleix cai

thién r6 rét cd y nghia thong ké véi (P < 0,001).

2.5. Su’ thay déi miic dé dau theo thang diém Lasegue trudc va sau diéu tri

e Trudc diéu tri Sau diéu tri
Piém Lasegue N % - A p
Z didm (< 30°) 4 10,8 1 2,7
3 diém (30 - <50°) 32 86,5 3 8,1
2 diém(50 - <70) 1 2,7 33 89,2
biém trung binh 3,09 + 0,56 2,14 £ 0,34 < 0,05

Thang diém lasegue cling dugc cai thién rd trong tiing nhém diém. DBiém trung binh sau diéu tri

giam cd y nghia so vdi trudc diéu tri (P<0,05).
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2.6. Hiéu qua diéu tri theo thé bénh YHCT

Thé bénh YHCT Tot Kha Trung binh kém
Khi tré huyét & (n=6) 0 2 (5.4%) 3(8.11%) 1(2.7%)

Than hu (n=31) 3(8.11%) 11 (29.73%) 15 (40.54%) | 2 (5.4%)
T8ng hidu qua (n;%) 3(8.11%) 13 (35.14%) 18 (48.65%) | 3(8.11%)

Nhan xét. sc bo thé can than am hu diéu tri hiéu qua cd kha quan hon, tuy nhién do s6 Iu’dng BN
it, khong thé dung T-test d€ kiém chlng. Téng hiéu qua diéu tri dat 91 89%, trong dé tot va kha

chlem 43.24%.

2.7. Su’' thay déi chi sé sinh hiéu trudc va sau diéu tri

Chi s0 sinh hiéu Tr'('r flseg)tr! S( (?l:eSth)r ! P
Mach (Ian/phut) 779 £35 77,5+ 3,1 0,146
Huyét ap tam thu (mmHg) 120,5 £ 10,5 120,0 £ 8,2 0,644
Huyét ap tam truong (mmHg) 73,5 £ 6,3 72,7 £ 4,5 0,373
Can nang (kg) 58,9 £ 6,6 58,9 £ 6,5 0,324
Cac chi s0 sinh hiéu trudc va sau diéu tri thay doi khong cé y nghla
2.8. Su’ thay déi céc chi sé slnh hoa, huyét hoc trudc va sau diéu tri
Chi s0 sinh hoa Tr( flseg)tr! S( C:ll:e;Dt)r! p
SGOT (UI/1) 22,3+6,2 22,9+ 5,9 0,369
SGPT (UL/) 25,7 £13,3 25,8 £ 9,8 0,950
GGT UL/l 32,9 = 30,7 33,8 £ 29,0 0,529
BUN 52+1,2 50+1,0 0,116
Creatinin 85,8 = 15,8 86,3 = 15,8 0,688
Glucose 6,1 £2,9 6,1 £2,3 0,826
Ho6ng cau (T/1) 4,48 + 0,60 4,47 £ 0,51 0,812
Bach cau (G/I) 6,21 £ 1,01 6,42 £ 0,91 0,203
Tiéu cau (G/I) 219,8 £ 71,0 221,7 £ 66,1 0,557
HST (g/1) 13,03 £1,29 13,05 + 0,99 0,875

Su thay déi cac chi s6 sinh hda, huyét hoc trudc sau diéu tri khéng cd y nghia.

2.9. Cac tac dung khéng mong muén

Trong su6t qua trinh diéu tri, khong gap bat ky triéu chirng khdng mong mudén nao.

IV. BAN LUAN

Mot s6 NC cho biét cao xuong ca sau co tam
trong s6 mudi acid amin thiét yéu cad thé khdng
tu tong két dugc nhu Arginine, Histidine... va
con c¢b lugng I6n collagen (46,95 %) la thanh
phan chinh lién két trong xudng va sun, cac chat
vi lugng va giau khodng chat. B6i véi y hoc, cao
Xuong ca sau da dugc chirng minh cé hoat tinh
chdng oxy hda va cac gbc tu do rat cao [5]. Tuy
nhién van udng cao xuong ca sau lau ngay co tac
dung khéng mong muon la khé ngu 7,32%, tiéu
bon 4,88% va néng bt rdt la 7,32%. Ching to
cao xuong ca sau tinh thién vé nhiét [4].

Theo ly luan cta YHCT thi than chu c6t tay
nén cac bai thuSc bs than sé co tac dung diéu tri
cac bénh vé& xuang khdp. Bai thudc cd phudng
“Luc vi dia hoang hoan” 1a bai thudc dién hinh vé
b6 than 8m, cb tac dung diéu tri cac bénh do
than hu gay nén, trong do bao gém cac bénh
thudc hé xuong khdp, dac biét la thoai hda khdp,
thua xuong, lodng xuong. Su ph6i hgp cao
Xuong ca sau vdi cao bai luc vi dia hoang hoan

gia xuyén khung, c6t todi b dé diéu tri bénh
thoai hda xuong khdp, giam mat do xuong, thua
xuong... trong dé dung bai luc vi dé ting cudng
chl'c ndng cua than, thdng qua d6 dé ting
cudng chuyén hda, lam cho xuong khép chdc
chdn. Dung cao xuong ca& sdu dé bd xung
nguyén liéu cho qua trinh tao xuang dGi véi ca
thé bi thiu hut nguyén liéu, dic biét la thiéu
canxi va collagen, cac axit amin thiét yéu. Mat
khac do bai luc vi dia hoang hoan c¢é tac dung bo
am sé lam giam tinh ndng clia cao xudng ca sau,
tur dé giam tac dung phu la tdo bdon, mat nga,
bt rit ndng birc. Khi phdi hop nhu vy, vién bo
xuong khdp cd thé dung lau dai, vi diéu tri thoai
héa khdp can phai c6 qua trinh 1au dai méi phuc
h6i dugc chat lugng xuang khép.

Két qua NC da chi’ng minh vién b4 xuong
khdp c6 tac dung giam dau danh gia qua thang
diém VAS, qua dd tdng do gidn cot séng that
lung, cai thién tam van dong cot s6ng that Iung,
giam diém dau Waliex, tdng goc dd lassegue...
Hiéu quéa diéu tri cao hon han két qua cua Tran
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Van Nam (2007) khi dung vién cd sau hoa ca
(ma thanh phan chid yéu la cao xugng ca sau)
diéu tri bénh thodi hda cbt sdng that lung[4].
M3t khac khi dung vién b6 xuong khdp khdng
thay co tac dung hong mong mudn nhu khi dung
cao xuong ca sau don thuan. Diéu dé ching to
su’ két hgp gilfa cao xudng ca sau va bai thudc
b6 thén dé diéu tri thooais hda la ding dan.

V. KET LUAN

MUrc dd dau danh gid qua thang diém VAS cai
thién rd rét, diém dau trung binh gidm tur 4,27 +
1,52 xubng con 2,38 + 1,12; gidm s8 diém dau
Valleix tr 2,46 = 0,41 xu6ng 1,30 + 0,28, su
khac biét c6 y nghia (P<0,01); d6 gian CSTL,
tam van dong CSTL cling dudc cai thién ro rét
(P<0,01); téng hiéu qua diéu tri dat 91,89%
(trong d6 tot va kha dat 43,25%).

Vién B8 xuong khdp khdng thdy cé bat ky tac
dung khong mong mudn nao, budc dau danh gia
tugng d6i an toan cho ngudi st dung.
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TOM TAT

Dat van dé va muc tiéu nghién ciru: Phuong
phap vi phau thuat thu tinh tring tr tinh hoan (micro-
TESE) la mo6t phuang phap thu tinh trung t6i uu hién
nay cho cac bénh nhan vo tinh kh6ng do tac. Chinh vi
vay, chung t6i ti€n hanh nghlen clru nay nhdm danh
gia méi lién quan cta mot s6 yéu té vai kha nang thu
tinh tring béng phuang phap micro-TESE. Déi turgng
va phuong phap nghlen curu: Chung toi ti€n hanh
nghién clru trén 50 bénh nhan vo tinh khdng do tac.
Cac bénh nhan nay dugc tién hanh phudng phap
micro-TESE dé& thu tinh tring tir thang 6 nam 2016
dén thang 7 ndm 2017 tai Trung tém Dao tao Nghlen
ctru Cong nghé ph0| Hoc vién Quan Y- Cac chi tiéu
nghién clru bao gdm: tudi, thdi gian vo sinh, thé tich
tinh hoan, néng FSH, LH, testosterone gen AZF va ty
& thu du’oc tinh trung 'Két qua nghlen ciru: Tuoi
trung binh clia bénh nhan 13 32,34 + 5,27, thdi gian
vd sinh trung binh 13 4,72 £ 3, 48 nam, thé tich tinh
hoan trung binh la 676 + 3. 15m| Sau bénh nhéan

1Hoc vién Quén y

2Bénh vién san nhi Hung yén
3Corresponding author.
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(12%) cb bat terdng gen AZF. Tudi trung binh cla
bénh nhan, thdi gian vO sinh trung b|nh the tich tinh
hoan trung binh, bat thudng gen AZF va néng do LH,
testosterone kh6ng c6 lién quan dén kha nang thu
tinh trung. Trong khi d6 néng do FSH khac nhau coé y
nghia thong ké gilta nhom thu dudgc va khong thu
dugc tinh trung. Két luén: Tudi, thai gian vo sinh, thé
tich tinh hoan, nong do cac hormon LH, testosterone
va ton thu’dng gen AZF khong cd moi I|en quan by
nghia thong ké vai kha nang thu tinh trung. Nong do
FSH 13 yéu t6 c6 khad ndng tién lugng khd ning thu
dugc tinh tring bang phuang phap micro-TESE.

Tur khoa: Phuang phap vi phau thuat thu tinh trung
tlr tinh hoan. vd tinh khéng do tac, thu tinh tring.

SUMMARY

STUDY ON PREDICTIVE FACTORS OF

SUCCESSFUL MICRODISSECTION
TESTICULAR SPERM EXTRACTION IN NON-
OBTRUCTIVE AZOOSPERMIC PATTIENTS

Background: Microdissection testicular  sperm
extraction (micro-TESE) is an optimal technique of sperm
retrieval for nonobstructive azoospermic patients. This
study is to evaluate the relation of its sperm retrieval rate
with patients' characteristics. Materials and Methods:
We studied on 50 patients with nonobstructive
azoospermia who underwent micro-TESE from June 2016
to July 2017 at Centre for Assisted Reproduction,
Vietnam Military Medical University. Medical records were
reviewed for the results of the mean patients' age,
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duration of infertility, testicular volume, follicle stimulating
hormone (FSH), luteinizing hormone (LH), testosterone
levels, AZF microdeletions analysis and the overall sperm
retrieval rate. Results: The mean patients' age was
32.34 £ 5.27 years, duration of infertility 4.72 £ 3.48
years, testicular volume 6.76 + 3,15ml. Six (12%)
patients had AZF microdeletions. Patients' age, testicular
size, serum LH, testosterone and AZF microdeletions
showed no significant impact on sperm retrieval rate.
FSH levels differ significantly in patients with whom
sperm is retrieved versus patients where sperm is not
retrieved with micro TESE. The overall sperm retrieval
rate was 32%. Conclusions: Patients' age, testicular
size, serum LH, testosterone and AZF microdeletions
showed no significant impact on sperm retrieval rate.
FSH levels may be able to predict the chances of
obtaining spermatozoa in patients with nonobstructive
azoospermia.

Keywords: Microdissection  testicular  sperm
extraction, nonobstructive azoospermia, sperm retrieval.
I. DAT VAN DE

Phudng phap vi phiu thuét thu tinh tring tir
tinh hoan (micro TESE) hién nay dugc coi la
phuong phap thu tinh trung tir tinh hoan hiéu
qua nhat cho nhitng bénh nhan vé tinh khong do
tdc. Tinh trung sé dugc Idy tir trong tinh hoan
dudi kinh hién vi vi phau, ky thudt da thé hién
nhiéu vu diém nhu tdng cao cd hdi thu tinh
trung, it xam lan, it lam giam chdc nang tinh
hoan sau phau thudt. Viéc xac dinh cac yéu t6 co
kha nang tién lugng su’ thanh cong clia phuang
phap micro TESE co y nghia rat quan trong trong
viéc kham, tu van va diéu tri vo sinh dac biét doi
vGi cac bénh nhan vé tinh khdng do tdc. Chinh vi
vay ching toi ti€n hanh dé tai nay vdi muc tiéu:
Xac dinh mot s6 yéu to tién lugng kha nang thu
tinh tring bang phuang phap micro TESE.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. Bo6i tuong nghién cuu: DBoi tugng nghién
cltu bao gébm 50 bénh nhan vo tinh khéng do téc
dugc ti€én hanh phuong phap micro TESE tai Trung
tam Dao tao nghién clru Cong nghé phdi - Hoc vién
Quan y tr 5/2016 dén 6/2017.

- Tiéu chudn chon bénh nhan: Cac bénh nhan
dugc lva chon la nhitng ngudi khoéng cé tinh
trung trong tinh dich dugc xac dinh theo tiéu
chudn cia WHO (2010) khdng phai xudt tinh
ngudgc dong. Bénh nhan dugc ti€n hanh lam
PESA hay MESA dé& loai trir cdc bénh nhan vo
tinh do tac.

- Tiéu chuén loai trir Loai trir cic bénh nhan
cd cac bénh cap tinh, c6 cac bénh x3 hdi, dang
dung cac thudc, hoa chat coé anh hudng dén qua
trinh sinh tinh, c6 cac bénh nadi tiét.

2.Cac ky thuat thuc hién trong nghién cuu.

Xét nghiém tinh dich dé theo WHO,2010

- Xét nghiém ndi tiét t6: bang hé thdng tu
dong Elecsys 2010 cua hang Roche. Dua trén
nguyén ly Sandwich (Sandwich principle) va ky
thuat dién hda phat quang.

- Lay tinh trung tr mao tinh bang choc hit
qua da (Percutaneous epididymal sperm
aspiration-PESA), theo Levine LA, 2003 [6] B

- L&y tinh trung tir mao tinh bang vi phau
thuat (Microsurgical epididymal sperm aspiration-
MESA), theo Tournaye H, 1999.

- Phuang phap vi phau thuét thu tinh tring tir
tinh hoan (Microdissection testicular sperm
extraction-micro TESE), theo Schlegel NP, 1999.
Trong dd, cdc mau mo tinh hoan sé dugc phan
I&p bang dung dich collagenase type I A véi néng
do 0,8mg/ml.

- Do thé tich tinh hoan bang thudc Prader
theo WHO, 2010

- Phuong phap phat hién mat doan nhé AZF
trén NST Y: Xét nghiém mat doan NST Y dugc
ti€n hanh bang phudng phap Multiplex PCR
(phan &ng chuoi nhd enzyme polymerase da moi
hay PCR da moi).

INl. KET QUA NGHIEN cUU
1. Két qua thu tinh trung bang phucong

phap micro TESE.
Bdng 3. 1. Ty Ié bénh nhén thu duoc tinh tring

n %

S6 BN thu dudgc tinh trung 16 32
S6 BN khong thu dugc tinh tring| 34 68
Téng 50 | 100

Qua bang 3.1 ching toi nhan thay trong s6
50 bénh nhan tham gia nghién cifu c6 16 bénh
nhan thu dugc tinh trung chiém 32% va 34 bénh
nhan khong thu dugc tinh trung chiém 68%.

2. Lién quan cua mot so yéu to véi kha
nang thu dugc tinh trung

2.1. Tudi va thai gian vé sinh: Qua nghién
clu ching t6i nhan thdy tudi trung binh cla
bénh nhan la 32,34 £ 5,27, trong d6 tudi cao
nhat la 47 va tré nhat la 25; thdi gian vO sinh
trung binh cla cac bénh nhan la 4,72 + 3,48
nam, trong dé thdgi gian vo sinh du nhat la 19
ndm ma ngan nhat la 1 ndm. )

Bang 3.2. Lién quan giira tuoi, thdi gian
vo sinh v@i kha nang thu dugc tinh truing

Khong thu
Thu dugc .
tinh trung cTut’gS:;!nh P
oy 33,56 + 31,76 +
Tudi (nam) 447 557 0,26
Théigianvé | 5,38 + 441: | o5
sinh (ndm) 4,56 2,86 !

Qua bang 3.2 ching t6i nhan thdy khong cd
su khac biét c6 y nghia thong ké vé tudi, thdi
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gian vo sinh gilfta bénh nhan thu dugc tinh trung
va bénh nhan khéng thu dugc tinh trung
(p>0,05).

2.1. Thé tich tinh hoan: Ké& qua nghién
cru cla ching toi cho thay thé tich tinh hoan
trung binh clia bénh nhan tham gia nghién ciru
la 6,76 = 3,15ml. Trong dé tinh hoan I&n nhat la
16 ml, nhd nhat la 2ml, trong cac bénh nhan
nghién cru, da s6 cac bénh nhan cé tinh hoan
nho, c6 kich thudc < 8 ml chi€ém ty 1& 78%.

Bang 3. 3. Lién quan giira thé tich tinh
hoan voi kha nang thu duoc tinh trang

Thé tich | Thu dugc | '1ong thu
tinh hoan| tinh tring tring p
(mD) n % n %
<8 12 | 750 | 27 | 79,4
> 8 4 25,0 7 20,6 | 0,726
Tong 16 |100,0 | 34 |100,0

Qua bang 3.3 chlng t6i nhan thdy trong sG
39 bénh nhan cd thé tich tinh hoan < 8ml thi c6
12 bénh nhan thu dudc tinh trung. Trong s6 11
bénh nhan cé thé tich tinh hoan > 8ml thi ¢ 4
bénh nhan thu dugc tinh trung. Qua do ciing
thay ro khong cé su lién quan cd y nghia thGng
ké gilra thé tich tinh hoan vai kha nang thu dugc
tinh trung bang phuong phap micro - TESE.

3.3. Noi tiét to: Két qua xét nghiém noi tiét
cho thay néng do FSH trung binh cla bénh nhan
nghién clru la 22,69 + 15,32mIU/ml trong do
nong FSH cao nhat la 62,85 mIU/ml, thap nhét la
1,94mIU/ml. Nong d6 LH trung binh la 10,18 +
5,87mIU/ml trong d6 ndéng LH cao nhat la
30,36mIU/ml, thap nhat la 1,02mIU/ml. N6ng do
Testosterone trung binh la 3,47 £ 2,33 ng/ml
trong d6 ndng testosterone cao nhat la 15ng/ml,
thap nhat 1a 0,32ng/ml.

Bang 3. 4. Lién quan giita dic diém ndi
tiét voi kha nang thu duoc tinh triung

Cac Thu Khong thu
Hormon duoc TT duccTT p
FSH 15,17 + 26,22 £ 0.016
(mIU/ml) 10,47 16,08 !
7,90 + 11,26 £
LH (mIU/ml) 367 6,43 0,059
Testosterone | 2,74 3,82 % 0129
(ng/ml) 0,77 2,72 !

Qua bang 3.4 ching t6i nhan thay nong do
FSH c6 lién quan t6i kha ndng thu tinh trung
(p<0,05). Khong c6 su khac biét cd y nghia
thdng ké vé nong do LH, testosterone gitfa bénh
nhan thu dugc tinh tring va bénh nhan khdng
thu dugc tinh trung (p>0,05).

3.4. Gen AZZF: Trong s6 cac bénh nhan
tham gia nghién clru c6 ton thuong gen AZF la 6
ca chiém ti 1& 12%, khdng ton thuang gen la 44
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ca chiém ti 1€ 88%. i
Bang 3.5. Lién quan giifa tén thuong
gen AZF vdi kha nang thu duoc tinh trung

Két qua | Thu dudc | Khong thu
xét T dugc TT P
nghiém | n % n %
Khong ton
thugng 16 | 100,0 | 28 | 82,4
Tén thuong 0.073
AZF 0 0,0 6 17,6
Tong 16 | 100,0 | 34 | 100,0

Qua bang 3.5 ching t6i nhan thdy: khéng co sur
khac biét cd y nghia thdng ké vé ton thuong gen
AZF gira nhdm bénh nhan thu dugc tinh trung va
bénh nhan khong thu dugc tinh trung.

IV. BAN LUAN

Theo két qua bang 3.2 ching toi nhan thay
khong cd su khac biét cd y nghia thdng ké vé
tudi, thdi gian v sinh gitta nhém bénh nhan thu
dugc tinh tring va nhém bénh nhan khong thu
dugc tinh trung (p>0.05). Qua két qua bang 3.3
cho thdy trong 50 bénh nhén nghién clu c6 39
bénh nhan thé tich tinh hoan < 8ml, chiém ty I&
78%, cd 11 bénh nhan thé tich tinh hoan 16n
hon 8ml, chiém ty & 22%. Trong s6 39 bénh
nhan thé tich tinh hoan < 8ml thi c6 12 bénh
nhan thu dugc tinh trung (ty Ié thu dugc tinh
trung 1a 30,7%). Trong s& 11 bénh nhan thé tich
tinh hoan 18n han 8ml thi cd 4 bénh nhéan thu dugc
tinh trung (ty 1€ thu dugc tinh tring la 36,6%).
Ciling qua bang 3.3 cho thay khong co su khac biét
gilfa thé tich tinh hoan vai kha ndng thu dugc tinh
tring bang phuong phap micro TESE.

Qua bang 3.4 cho thdy néng do LH trung binh
ctia bénh nhan vo tinh khéng do tdc nghién clru
la 10,18 =+ 5,87mIU/ml va néng do testosterone
la 3,47 £ 2,33ng/ml. N6ng d6 LH trung binh cla
bénh nhan vo6 tinh khéng do tdc thu dugc tinh
trung la 7,90 £ 3,67mIU/ml; ndng d6 LH trung
binh clia bénh nhan vo tinh khdng do tic khong
thu dugc tinh trung la 11,26 £ 6,43mIU/ml. Nhu
vady, nong do LH trung binh & nhdm bénh nhan
thu dudgc tinh trung thap han & nhém bénh nhan
khong thu dudc tinh trung, tuy vay su khac nhau
khéng co y nghia thdng ké véi p = 0,059.

Két qua nghién clhu cho thdy ndéng do
testosterone trung binh clia bénh nhan vo tinh
khéng do tac thu dugc tinh trung la 2,74 +
0,77ng/ml; nong do testosterone trung binh cua
bénh nhan vo tinh khdng do téc khéng thu dudc
tinh trung la 3,82 = 2,72ng/ml. Nhu vay, nong
db testosterone trung binh & nhdm bénh nhan
thu dugc tinh trung thap hon & nhdm bénh nhan
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khong thu dugc tinh tring, tuy vay su’ khac nhau
khéng c6 y nghia thdng ké véi p = 0,129.

Theo két qua nghién clu & bang 3.5 ching
toi nhan thay trong s6 50 bénh nhan vo6 tinh
khdng do tic thi cd 6 bénh nhan bi tdn thudng
gen AZF, chiém ty Ié 12% trong sG cac bénh
nhan v tinh nghién ciu. Ty Ié tén thucng gen
AZF trong nghién ctru phu hgp véi mét sé tac gia
khac nhu Dohle GR va cs ndm 2002 cho rang: O
nhitng bénh nhan thiéu tinh ndng hodc v tinh
khéng do tdc ngh&n, mat doan nhd ving AZF
gap vdi tan suat 5% dén 15% [4]. Ciing theo
bang 3.4 cd thé thdy trong s& 44 bénh nhan vd
tinh khéng do tdc, khdng c6 ton thuong gen AZF
thi c6 16 bénh nhan thu dugc tinh trung bang
phuong phap micro TESE. Trong khi d6 khong cé
b4t clru bénh nhan cd tén thuong gen AZF tim
dugc tinh trung bang phudng phap micro TESE
trong nghién cru nay. Tuy vay khong cé su khac
biét ¢ y nghia thdng ké vé tdn thuong gen AZF
gitta nhom bénh nhan thu dugc tinh trung va
bénh nhan khong thu dugc tinh trung.

Qua két qua bang 3.4 cho thay, nobng do FSH
trung binh ctiia bénh nhan nghién ciu la 22,69 +
15,32mIU/ml, cao haon rat nhiéu so véi chi s6
binh thudng trong khoang 2 - 10mIU/ml. Trong
dd6 nong d6 FSH trung binh cla nhém bénh nhan
nghién ctu thu dugc tinh tring la 15,17 %
10,47mIU/ml. N6ng d6 FSH trung binh cla nhém
bénh nhan nghién clfu khong thu dudgc tinh
trung la 26,22 + 16,08mIU/ml. Nhu vay, Nong
do FSH trung binh ctia nhém bénh nhan nghién
cttu khong thu dugc tinh trung cao han nong do
FSH trung binh cla nhdém bénh nhan nghién ctru
thu dugc tinh tring, su khac biét cdé y nghia
thong ké véi p < 0,05. Két qua nay phu hgdp véi
nhiéu nghién clru, dac biét phu hgp vdi nghién
ctu gan day nhu Salehi P va CS ndm 2017 [7].
Do d6 nong do FSH cé gid tri tién lugng kha
nang thu dugc tinh tring & bénh nhan vo tinh
khéng do tdc bdng phuong phap micro TESE.
Nhu vay, qua nghién cltu, ching téi nhan thay:
nong do FSH clia bénh nhan khong chi co gia tri
danh gid chlc nang sinh tinh cda tinh hoan ma
con co gia tri tién lugng dén kha nang thu tinh
trung tUr tinh hoan bdng phudng phdp micro
TESE. Nong d6 FSH cua bénh nhan vo tinh cang
cao thi kha nang thu tinh trung cang thap.

Hién nay, viéc nghién clu vé kha nang tién
lugng thanh cong cua phap micro TESE dugc
nhiéu tac gid ti€n hanh. Tuy vay, cac két qua
chua tring hgp hoan toan, tham chi la trai
ngugc nhau. Bonarriba CR va CS ndm 2012, cho

rang c6 mdi lién hé gilra thé tich tinh hoan véi su
thanh cong clia phugng phap micro TESE. Bénh
nhén tré tudi cho két qua thanh cdng cao hon so
vGi cac bénh nhan cao tudi [2]. Kalsi J va CS
nam 2012, Nghién cfu nhan thdy néng do FSH
khong co gia tri tién lugng kha nang thu tinh
trung cla phuong phap micro - TESE [5]. Bernie
MA nam 2013, Bryson FC, 2014 cho rang khong cd
bat cr mét yéu to riéng lé nao cd kha nang danh
gid kha ndng thu tinh tring cia micro TESE, do do
can két hop tét ca cac yéu té dé tién lugng [1],[3].

V. KET LUAN

Qua nghién clu két qua tién hanh phudng
phap micro TESE cho 50 bénh nhadn vo6 tinh
khong do tdc tai Trung tdm Dao tao nghién clu
cong nghé ph6i — Hoc vién Quan y ching toi
nhan thay:Noéng d6 FSH c6 gia tri tién lugng kha
nang thu dugc tinh tring & bénh nhan vo tinh
khéng do tac bang phucng phdp Micro TESE.
Tuy vay, khong cé madi lién quan coé y nghia
théng ké gilta dic diém vé tudi, thsi gian vo
sinh, thé tich tinh hoan , ton thuong gen AZF,
nong do LH va nong d0 testosterone giifa hai
nhém thu dugc va khong thu dugc tinh trung
béng phucng phap Micro TESE.
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PANH GIA HIEU QUA THU TINH TRUNG TU TINH HOAN BENH NHAN
VO TINH KHONG DO TAC BANG PHUO'NG PHAP MICRO TESE
Nguyén Manh Cuong?, Nguyén Thi Nhu An?,
Nguyén Vin Hinh!, Nguyén Viét Ding Khoal, Vi Thi Lé!,
Vii Thi Thu Trang?, Nguyén Thanh Tung?, Trinh Thé Son'3.

TOM TAT

Dat van dé va muc tiéu nghién ciau: Phudng
phap vi phau thuat thu tinh trung tir tinh hoan (micro-
TESE) la mot phuong phap thu tinh tring t6i uu hién
nay cho cac bénh nhan vd tinh khdng do téc. Chinh vi
vay, ching toi tién hanh nghién clru nay nhdm danh
gia hiéu qua thu tinh tring tir tinh hoan bang phuaong
phdp micro-TESE. Béi tuong va phuong phap
nghién aru. Chung t6i ti€n hanh nghlen clu trén 50
bénh nhan vo tinh khéng do tdc. Cac bénh nhan nay
dudc tién hanh perdng phdp micro-TESE dé thu tinh
trung tir thang 6 nam 2016 dén thang 7 nam 2017 tai
Trung tam Dao tao Nghlen clru Cong nghé ph0| Hoc
vién Quan y- Céc chi tiéu nghién clu bao gom: tudi,
thoi gian Vo sinh, thé t|ch tinh hoan, néng FSH, LH
testosterone, gen AZF va ty |é thu du‘dc tinh trung
Két qua nghlen ciru; Tubi | trung binh ca bénh nhan
I3 32,34 % 5,27, thdi gian vo sinh trung binh i3 4,72 +
3,48 nam, the t|ch tinh hoan trung binh la 676 +
3.15ml, nong do FSH, LH va testosterone trung binh
22,69 +15 ,32mIU/ml, 10,18 + 5,87mIU/ml va 3,47 £
2 33ng/m| Sau bénh nhan (12%) co bat thu’dng gen
AZF. Ty lé thu dugc tinh trung béng phucng phap
micro-TESE la 32%. Két /uan: Phuong phap vi phau
thuat thu tinh triing tir tinh hoz‘an (micro-TESE) cho cac
bénh nhan vo tinh khong do tac cé ty Ié thanh cong
thu dugc tinh trung cao (32%).

Tu khoa: Phudng phap vi phau thuat thu tinh tring
tlr tinh hoan. vé tinh khdng do téc, thu tinh triing.

SUMMARY

OUTCOME OF MICRODISSECTION
TESTICULAR SPERM EXTRACTION IN NON-

OBTRUCTIVE AZOOSPERMIC PATTIENTS

Background: Microdissection testicular sperm
extraction (micro-TESE) is an optimal technique of
sperm retrieval for nonobstructive azoospermic
patients. This study is to evaluate the chance of
successful retrieval of sperm. Materials and
Methods: We studied on 50 patients with
nonobstructive azoospermia who underwent micro-
TESE from June 2016 to July 2017 at Centre for
Assisted Reproduction, Vietnam Military Medical
University. Medical records were reviewed for the

1Hoc vién Quén y

2Bénh vién san nhi Hung yén

3 Corresponding author.

Chiu trach nhiém chinh: Trinh Thé Son
Email: trinhtheson@vmmu.edu.vn
Ngay nhan bai: 10.10.2017

Ngay phan bién khoa hoc: 29.11.2017
Ngay duyét bai: 4.12.2017
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results of the mean patients' age, duration of
infertility, testicular volume, follicle stimulating
hormone  (FSH), luteinizihng hormone  (LH),
testosterone levels, AZF microdeletions analysis and
the overall sperm retrieval rate. Results: The mean
patients' age was 32.34 = 5.27 years, duration of
infertility 4.72 £+ 3.48 years, testicular volume 6.76 *
3,15ml, mean serum FSH level 22.69 + 15.32mIU/ml,
mean serum LH level 10.18 + 5.87mIU/ml, mean
serum testosterone level 3.47+2.33ng/ml. Six (12%)
patients had AZF microdeletions. The overall sperm
retrieval rate was 32%. Conclusions: Microdissection
testicular sperm extraction has a high sperm retrieval
rate. The sperm retrieval rate was 32%.

Keywords: Microdissection  testicular  sperm
extraction, nonobstructive azoospermia, sperm retrieval.
I. DAT VAN BE

Tai Viét Nam, ty |é v6 sinh ndi chung, v0 sinh
nam noi rieng va dac biét la vo tinh
(azoospermia) kha cao. Thong thudng, vo tinh
dugc chia lam 2 loai la vd tinh do tic
(obstructive azoospermia) va vo tinh khong do
tdc (non-obstructive azoospermia). Cac bénh
nhan vd tinh do tic thi c6 thé thu dudc tinh
trung bdng cac phuong phap thu tinh trung
thong thudng nhu choc hit mao tinh qua da
(PESA), phau thuat mao tinh dé Iay tinh trung
(MESA). Nhung nhitng bénh nhan vo tinh khéng
do tic lai khdng thé thu dugc tinh tring bang
cac phuong phap nay ma cd thé thu dugc tinh
trung tir tinh hoan b&ng phuong phap phau
thuat thu tinh tring tUr tinh hoan (TESE), nhung
ty 1€ thu tinh tring tur phu’dng phap nay chua
cao [1]. VGi sy ra ddi va phat trién clia phuong
phap vi phdu thuat thu tinh triing tir tinh hoan
(micro TESE) trén thé& gidi, ky thudt nay da thé
hién nhiéu uu diém nhu téng cao cg hoi thu tinh
trung, it xam lan, it lam glam chdc nang tinh
hoan sau phau thuat Chinh vi vay ching to6i tién
hanh dé tai nay véi muc tiéu: Xac dinh kha nang
thu tinh trung bdng phucng phap micro TESE &
bénh nhan v6 tinh khdng do tac.

1. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U

1. Poi tuong nghién cuu: Doi tugng nghién
cltu bao gébm 50 bénh nhan vo tinh khéng do téc
dugc ti€n hanh phuong phap micro TESE tai Trung
tam Dao tao nghién clru Cong nghé phdi-Hoc vién
Quan y tur 5/2016 dén 6/2017.
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- Tiéu chuén chon bénh nhén: Cac bénh nhan
dugc lva chon la nhitng ngudi khéng cé tinh
trung trong tinh dich dugc xac dinh theo tiéu
chudn cia WHO (2010) khdng phai xudt tinh
ngugc dong. Bénh nhan dugc ti€n hanh lam
PESA hay MESA dé€ loai trir cac bénh nhan vd
tinh do tac.

- Tiéu chudn loai trd: loai trlr cdc bénh nhan
¢ cac bénh cdp tinh, cd cac bénh xa hdi, dang
dung cac thudc, hoa chat cé anh hudng dén qua
trinh sinh tinh, c6 cac bénh ndi tiét.

3. Cac ky thuat thuc hién trong nghién ciru.

- Xét nghiém tinh dich d6, theo WHO, 2010 [7]

- Xét nghiém ndi tiét t6: bang hé théng tu
dong Elecsys 2010 cua hang Roche. Dua trén
nguyén ly Sandwich (Sandwich principle) va ky
thuat dién hda phat quang.

- Ldy tinh trung tr mao tinh bang choc hut
qua da (Percutaneous epididymal sperm
aspiration — PESA), theo Levine LA, 2003 .

- Ldy tinh trung t mao tinh bang vi phau
thuat (Microsurgical epididymal sperm aspiration-
MESA), theo Tournaye H, 1999 [6].

- Phuang phap vi phau thuat thu tinh trung tr
tinh hoan (Microdissection testicular sperm
extraction - micro TESE), theo Schlegel NP, 1999
[5]. Trong d4, cac mau mé tinh hoan sé dudc
phan 1ap bang dung dich collagenase type I A vdi
nong d6 0,8mg/ml. )

- Do thé tich tinh hoan bang thudc Prader
theo WHO, 2010 [7].

- Phuong phap phat hién mat doan nhé AZF
trén NST Y: Xét nghiém mat doan NST Y dugc
ti€n hanh bang phudgng phap Multiplex PCR
(phan &ng chuoi nhd enzyme polymerase da moi
hay PCR da moi).

INl. KET QUA NGHIEN cUU
1. Mot s6 déc diém cla doi tugng nghién ciru
1.1. Pac diém lam sang
Bang 3. 1 Tudi trung binh

Trung binh Max Min
Tudi 32,34 +
(n3m) 5,27 47 2

Qua bang 3.1. chdng t6i nhan thdy tudi trung
binh clia bénh nhan la 32,34 + 5,27, trong trong
d6 cao nhat 1a 47 tudi va thdp nhat 1a 25 tudi.

Bang 3. 2 Thai gian vo sinh

nhan cé thai gian vo sinh lau nhat la 19 ndm va
s6m nhat la 1 ndm.
Bang 3. 3 Thé tich tinh hoan

Thé tich tinh o
. n /o
hoan (ml)
<8 39 78
> 8 11 22
Thé tich tinh Min: 2
hoan trung binh 6,76 £ 3,15 Max: 16

Qua bang 3.3 nhan thdy: Thé tich tinh hoan
trung binh cla bénh nhan tham gia nghién cru
la 6,76 = 3,15ml. Trong do tinh hoan I6n nhat la
16 ml, nhd nhat la 2ml, trong cac bénh nhan
nghién clru, da s6 cac bénh nhan cé tinh hoan
nho, c6 kich thudc < 8 ml chiém ty I€ 78%.

1.2. Bac diém noi tiét to va ton thuong gen
AZF:

Bang 3. 4 Két qua xét nghiém gen AZF

Két qua xét So Ty Iéphan

nghiém luvgng(n) | tram (%)
Khong ton thudng 44 88
T6n thuong gen AZF 6 12
Tong 50 100

Qua bang 3.4 c6 thé thdy rang s6 bénh nhan
tham gia nghién clru c6 ton thucng gen AZF la 6
ca chiém ti 1é 12%, khong ton thucong gen la 44
ca chiém ti 1€ 88%.

Bang 3. 5 Nong dé mot s6' Hormone cua
bénh nhan nghién ciu

Hocl:'fncon X +SD Max Min
(mllzﬁ?ml) 2%,5%; 628> | 1,94
LH (mIU/ml) 105',1887* 30,36 | 1,02
Teff]%s/t;ﬁ;’”e 3,4742.33 | 15 0.32

Qua bang 3.5 thay rang cac bénh nhan tham
gia nghién clu c6: Nong d6 FSH trung binh la
22,69 + 15,32mIU/ml trong dé ndong FSH cao
nhat la 62,85mIU/ml, thap nhat la 1,94 mIU/ml.
N6ng do LH trung binh la 10,18 + 5,87 mIU/ml
trong dé nong LH cao nhat la 30,36 mIU/ml,
thdp nhat la 1,02mIU/ml. Nong do Testosterone
trung binh la 3,47 + 2,33ng/ml trong d6 ndng
Testosterone cao nhat la 15ng/ml, thap nhat la
0,32ng/ml.

2. Két qua thu tinh triang va dic diém
tinh trung thu dugc.

Trung M . Y A oA n . '
binh ax Min 2.1. Ty Ié bénh nhén thu duoc tinh tring
Thoigianvo | 4,72 £ 19 ) Bang 3. 6 Ty Ié bénh nhén thu duoc tinh tring
sinh(ndm) 3,48 n %
Qua bang 3.2 ching t6i nhan thay thai gian S6 BN thu dugc TT 16 32
vo sinh trung binh cta cac bénh nhan tham gia SG BN khong thu dugc TT 34 68
nghién ctu la 4,72 + 3,48 trong dé cé bénh Téng 50 100
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Qua bang 3.6 chlng t6i nhan thay trong s6
50 bénh nhan tham gia nghién cfu cd 16 bénh
nhan thu dudc tinh trung chi€ém 32% va 34 bénh
nhan khéng thu dugc tinh trung chiém 68%.

2.2. Dac diém tinh trung thu duoc

Bang 3. 7 Tinh trang tinh trung

A+SD| Max | Min
Cr o~ o | 2,04 %
Di déng tién tGi 2 84 10 0
Di dong khong 6,56 + i5 0
ti€n tdi 4,66
a an 90,5 =
Bat dong 6,78 100 0

Qua bang 3.7 chdng t6i nhan thay, trong so
tinh trung thu dudc & nhitng bénh nhan thu
dugc tinh trung: ty I€ tinh trung di dong tién téi
la 2,94 £ 2,84% (cao nhat la 10% va thap nhat
la 0%), ty |é tinh trung di dong khong tién tGi la
6,56 £ 4,66% (cao nhat la 15% va thap nhat la
0%), ty I tinh trung bat déng 1a 90,5 * 6,78%
(cao nhat la 100% va thap nhat la 0%)

IV. BAN LUAN

Qua két qua nghién cru, ching toi nhan thay:
phuong phap micro-TESE la phuong phap thu
tinh trung tur tinh hoan hiéu qua d6i vdi cac bénh
nhan vo tinh khdng do tac. Ty Ié thu dudc tinh
tring tir cac bénh nhan vo tinh khdng do tac dat
32%. Bénh canh d6 phudgng phap micro - TESE
la mét phuang phap an toan, khdi lugng mo tinh
hoan I3y di it do d6 it anh hudng dén chirc ndng
cta tinh hoan sau phau thuat. Nhu vay, chung
toi da nghién clu va Ung dung thanh cong
phuong phap Micro TESE dé thu tinh tring &
bénh nhan vo tinh khdng do tdc. Su thanh cong
nay co y nghia nhan van cao c3a, gop phan gidp
cac bénh nhan vo tinh khdng do téc c6 thém co
hoi cé con cta chinh minh. Tuy vay, so véi mot
sO tac gia trén thé gidi cong bo thi ty 1€ thanh
cdng cla chung t6i con thap. Schlege NP, 1999
cdng b6 ty 1& thu dudc tinh tring bang phuang
phap Micro TESE khoang tir 42-63%; Bryon FC,
2014, cho thay ty lé nay dat 50 -60% [2], [5].
Sy khéc biét nay c6 thé do su khac nhau vé dia
ly, dan toc, cd cdu bénh ly, kinh nghiém va dac
biét Ia ¢ mau nghién clu.

So vdi ty 1€ thu tinh tring tr tinh hoan bénh
nhan vo tinh khéng do tdc bang phudng phap
TESE tai Viét Nam dudc cong bd bdi Trinh Thé
Saon va ¢s nam 2015 thi phuong phap micro -
TESE la phuong phap thu tinh trung tir tinh hoan
hiéu qua hon han (32% so Vvdi 23,3%) [1]. Nhu
vay, vdi su thanh cong clia phuong phap Micro
TESE da gop phan nang cao chat lugng, hiéu
qua diéu tri vé sinh nam ndi chung va mang lai
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cc hoéi cho cac bénh nhan vo tinh khéng do tic
cd cd hdi cd con clia chinh minh.

Trong nghién clfu clia chung toi, sau khi mau
md tinh hoan dugc thu dudi kinh kién vi vi phau,
mo tinh hoan dugc dua vao dung dich
collagenase type I véi nong do6 0,8 mg/ml. DBay
la mot qua trinh cac t€ bao dong tinh dugc tach
khoi thanh 6ng sinh tinh. Trong nghién ciu,
chiing toi da thanh cong trong viéc dung enzyme
tach rdi cac t€ bao dong tinh, trong do6 co tinh
trung nham tdng cao kha ndng kha ndng thu tinh
trung tir mé tinh hoan, lam gidm t8i da su’ tén
thuong cua tinh trung thu dugc. Day cling la
mot qui trinh dau tién trién khai tai Viét Nam,
thay cho qua trinh nghién mo tinh hoan bang hai
lam kinh hay hai kim tiém dau tu. Nhu Dabaja
AA va cs ndm 2013, da khuyen cao nén dung cac
enzym dé x{r ly mau mod tinh hoan gilp téng co
hoi thu tinh trung tir mau mo thu dugc [3].

V. KET LUAN

Qua nghién cru két qua tién hanh phugng
phap micro TESE cho 50 bénh nhan vo tinh
khong do tdc tai Trung tdm Dao tao nghién clu
cong nghé ph6i — Hoc vién Quan y ching toi
nhan thay: Micro TESE la phuong phap thu tinh
tUr tinh hoan hiéu qua & bénh nhan vo tinh khong
do tac, ty 1€ thu tinh trung dat dugc 32%.
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AP DUNG KY THUAT SINH HOC PHAN T’ TRONG PHAT HIEN
POT BIEN GENE CYP11B1 GAY BENH THIEU HUT 113-HYDROXYLASE

Nguyén Thi Phwong Mai'?, Nguyén Thu Hién', Ngd Diém Ngoc?,
Vii Chi Diing?, Lé Thanh Hai’, Nong Vin Hail, Nguyén Huy Hoang!

TOM TAT

Bénh tang san thugng than bam sinh (TSTTBS) la
bénh di truyén lan trén nhiém sic thé thu‘dng, dugc
dac trung bai su thi€u hut hoat dong cla mot trong
cac enzyme can thiét dé tong hgp cortlsol tur
cholesterol cta vé thugng than. Trén 90% cac trudng
hgp mac bénh TSTTBS 1a do thiéu hut enzyme 21-
hydroxylase (210HD), 5-8% trudng hdp TSTTBS do
thi€u hut 11B-hydroxylase. TSTTBS do thi€u hut 11B-
hydroxylase thudng két hgp vdi tang huyét ap. Dot
bién trén gene CYP11B1 la nguyén nhan gay nén sy
thi€u hut hoat dong cla 11- -hydroxylase. Trong nghién
ctru nay, chung toi tién hanh ap dung cac ky thuat
PCR va gidi trinh ty gene dé sang loc dot bién trén
gene CYP11BI1 cho 15 benh nhan TSTTBS thé thiéu
11B-hydroxylase. K&t qua cho thdy cho thay 9/15
bénh nhan c6 dot bién di hgp tlr dot bién c.128C>T
trén exon 1 (p.Arg43GIn; R43Q); 2/15 bénh nhan cé
dot bién dong hgp tr R43Q; 01/15 bénh nhan cd dot
bién di hgp tir kép dot bién c.128C>T (R43Q) trén
exon 1 va dot bién c.441A>C (p.Glul47Asp; E147D),
€.456C>G (p.Asn152Lys; N152K) trén exon 3, 01/15
bénh nhan cé doéng hgp tr dot bién c.1185C>A
(p.Tyr395Stp; Y395X) trén exon 7; 02/15 bénh nhan
c6 dot bi€én mai 6 & vi tri trugt gene (spllcmg S|te) trén
intron 6 (IV56+5G>T) Két qua xet nghlem kleu gene
CYP11B1 nay la cd sd cho tu van di truyén va chén
doan trudc sinh sau nay.

T khoa: Gene CYP11Bl1, tang san thugng than
bam sinh (TSTTBS), 11p- hydroxylase

SUMMARY

APPLYING MOLECULAR TECHNIQUES FOR
SCREENING MUTATIONS IN CYP11B1
GENE FOR 11B-HYDROXYLASE

DEFICIENCY

Congenital adrenal hyperplasia (CAH) is an
autosomal recessive disease which is characterized by
a deficiency of one of the enzyme activities for the
synthesis of cortisol from cholesterol by the adrenal
cortex. More than 90% cases of CAH are due to 21-
hydroxylase deficiency (210HD), whereas 5-8% arises
from 11B-hydroxylase deficiency. CAH due to 11B-
hydroxylase deficiency is frequently associated with
hypertension. Mutations in CYP11B1 gene are the

1Vién Nghién cuu hé gen - Vién Han I1dm Khoa hoc va
Cong Nghé Viét Nam

2Bénh vién Nhi Trung uong

Chiu trach nhiém chinh: Nguyén Thi Phuong Mai
Email: nguyenphuongmai@nhp.org.vn

Ngay nhan bai: 6.10.2017

Ngay phan bién khoa hoc: 30.11.2017
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cause of the lack of 11B-hydroxylase activity. In this
study, we applied PCR and sequencing techniques to
screen mutations in CYP11BI gene for 15 patients
with 11B-hydroxylase deficiency. Results showed that
9/15 patients had heterozygous mutation p.R43Q;
2/15 patients had homozygous mutation R43Q; 01/15
patients had compound heterozygote of R43Q/E147D
/N152K and 01/15 patients had homozygous of Y395X
mutation; Two out of 15 patients had a new splicing
site on intron 6 (IVS6 + 5G> T). Understanding of
CYP11B1 genotype is the basis for genetic counseling
and prenatal diagnosis in the future.

Keywords: CYP11B1 gene, Congeneital adrenal
hyperplasia (CAH), 11-hydroxylase
I. DAT VAN DBE

Bénh tang san thugng than bam sinh
(TSTTBS) Ia bénh di truyén I8n trén nhiém sic
thé thudng, dudc ddc trung bdi su thiéu hut
hoat dong cua mot trong cac enzyme can thiét
dé tong hgp cortisol tir cholesterol cla vo
thugng than nhu: 21-hydroxylase (21-OH), 11B-
hydroxylase (11-OH), 17- hydroxylase (17-OH),
3B- hydroxysteroid dehydrogenease (3B- HSD)
va 20/22 Desmolase. Bénh TSTTBS do thi€u hut
21-hydroxylase (21-OHD) Ia thé hay g&p nhat,
chiém ty Ié trén 90%, TSTTBS do thi€u hut 11-
hydroxylase (110HD, OMIM 202010) chiém ty Ié
5-8%, con lai 13 cac thé TSTTBS do thiéu hut cac
enzyme hiém gap khac. Ty |1& mac TSTTBS do
thi€u hut 11-hydroxylase la 1/200 000 tré deé
song (Belkina et al.,, 2001; Bhangoo et al.,
2006). TSTTBS do thi€u hut 11[3 hydroxylase
thudng két hgp véi tang huyet ap. Thiéu hut
11p-hydroxylase dan dé&n qud trinh chuyén hda
tir 11-deoxycortisol va 11-deoxycorticosterone
tdi cortisol va corticosterone bi gian doan. Su suy
giam glucocorticoid s€ lam gidm qua trinh bat
hoat ngugc clia nd trén ving ndo diéu khién
than nhiét va thly trudc tuyén yén, dan dén su
tang 1én cua ACTH. Diéu nay sé kich thich vung
bé cla vo thugng than hoat dong manh hon dan
dén du thira cac tién chat trudc giai doan 11B-
hydroxylase nhu 17-OH-Progesterone. Vi vay suy
giam 11B-hydroxylase dan dén ting sinh thugng
than, du thlra androgene va tinh nam héa & ni.
Cac bénh nhan thiéu hut enzyme 11-OH do phan
(’ng san xuit quéa mdc androgene cd kiéu hinh
nam hoa bo phan sinh duc ngoai & phu nif tré sg
sinh, & ca hai gigi co hién tugng gia day thi sGm
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két hgp vdi trudng thanh s6m va tdng nhanh
tudi xuong. Tré gai c6 thiéu hut enzyme 11-OH &
thé khdng cb dién khi sinh ra c¢6 ¢ quan sinh
duc binh thuong va c6 cac dau hiéu thlra
androgene, & tudi trudng thanh cé thé cd cac
bi€u hién rdm 16ng va kinh nguyét khdng déu
(Belkina et al., 2001; Bhangoo et al., 2006;
Chambaz et al., 2000).

O ngudi, ho gene CYP1IB gbm 2 gene
CYP11B1 va CYP11B2. Hai gene nay co trinh tu
tuong dong giong nhau dén 95% & vung ma hoa
va giéng nhau dén 90% & vung intron. Gene
CYP11B1 ndm trén canh dai clia nhiém sic thé
sO 8 (8g21), c6 do6 I6n khoang 7kb: bao gom 9
exon va 8 intron. Dot bién trén gene CYP11BI1 la
nguyén nhan gay nén su thi€u hut hoat dong
cla 11-hydroxylase. Cling nhu dot bién trén
gene CYP21A2, dot bién trén gene CYPI11B1
mang tinh di truyén lan (Belkina et al., 2001;
Cerame et al., 1999). Su thi€u hut 11B-
hydroxylase cé thé dudc chdn doan bdi su téng
Ién cua ACTH, deoxycorticosterone, 17-OHP va
11-deoxycortisol trong huyét thanh, hoac su
tang bai ti€t cia cac thanh phan trong qua trinh
trao d6i chat tetrahydro trong nudc tiéu trong 24
gig (Cerame et al., 1999).

Trong nghién clfu nay, chdng t6i ti€n hanh
nhan va gidi trinh tu gene CYP11BI trén cac
bénh nhan nghi ngd mac bénh TSTTBS do thiéu
hut 11- hydroxylase. Su két hgp gilta di truyén
phan tr, 1dm sang va hoa sinh sé gilp cho bac si
hodc nhiing nguai tu van di truyén cd mot cdi nhin
toan dién, tdng quat vé tinh trang clia bénh nhan.
TUr d6, cac bac si ¢ thé tu van di truyén va chén
doan trudc sinh cho gia dinh ngudi bénh.

II. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Boi tugng: 15 bénh nhan dén kham va
diéu tri tai bénh vién Nhi trung uong co cac triéu
chiing nghi ngd mac bénh TSTTBS thé thiéu
11B-hydroxylase nhu day thi s6m, cao huyét ap,
xam da.... Tiéu chuén chon bénh nhan dua trén
tiéu chudn cua Nimkarn S., New MI va cdng su
(cap nhat 2016).

2.2. Phuong phap nghién ciru: DNA téng
s tach chiét tr mau ngoai vi bang cbt loc
chuyén dung suir dung kit tach chiét DNA QiaAmp
DNA blood mini kit (Qiagene, Burc). Phan (ng
PCR khuéch dai gene CYP11B1 gbm cac thanh
phan cua hang Invitrogene, Hoa Ky: 1X buffer,
2mM MgCl;, 10 mM dNTPs, 10 pmol moi méi, 2U
Taq DNA polymerase va 100 - 200ng DNA tong s6.
Phan (ng PCR dugc thuc hién theo chu trinh nhiét
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[94°C, 45 giay; 60°C, 30 gidy; 72°C, 1 phut 30 giay]
x 30 chu ky. San pham PCR dudc tinh sach bang cot
loc QIAamp PCR purification kit (Qiagene).

Phan (ng PCR m&i dan vdi trinh tu moi dugc
thiét ké theo tac gia Nguyen Huy Hoang va cs
(Nguyen et al., 2012). Phan &'ng PCR méi daon
dugc thuc hién theo chu trinh nhiét [95°C, 30
giay; 50°C, 10 giay; 60°C, 4 phut] x 30 chu ky.
Giai trinh tu viing exon va ranh gigi exon- intron
cla gene CYPI11B! dugc tién hanh trén may
Genetic Analyser 3130 (ABI). Trinh tu gene dudc
phan tich bang phan mém Chromas Pro, sau dé
dudc so sanh vdi trinh tu chudn trén ngan hang
gen thé gidi (ENSG00000160882).

1. KET QUA
3.1. Phan iang PCR khuéch dai gene
CYP11B1

i 2 3 4 5 6 7

2500bp
2000b

1500bp

1000bp

750b

Hinh 1. San pham PCR khuéch dai gene
CYP11B1 dién di trén gel agarose 1%.
Giéng 1, 2: San phdm PCR khuéch dai doan A
chira doan gene tur exon 1 dén exon 2 c6 do Ién
2,6 kb. Giéng 4,5: San phdm PCR khuéch dai
doan B ch(ra doan gene tur exon 3 dén exon 5 co
dd 16n 1,6 kb. Giéng 6,7: San phdm PCR khuéch
dai C chlra doan gene tir exon 6 dén exon 9 co
dé 16n 2,3 kb.

DE b thé nhan va giai toan bd doan gene
CYP11B1 c6 chiéu dai gan 7 kb, chidng t6i chia
thanh 3 doan A, B va C. Két qua PCR trén hinh 1
cho thdy doan gene A tir exon 1 dén exon 2 cé
kich thudc 2,6 kb, doan gene B tir exon 3 dén
exon 5 cd kich thudc 1,6 kb va doan gene C tU
exon 6 dén exon 9 cd kich thudc 2,3 kb ding
theo tinh todn ly thuyét. San phdm PCR cla 3
doan A, B va C c6 mot bang duy nhat rat dac
hiéu dam bao cho qua trinh giai trinh tu gene
truc tiép.

3.2. Gidi trinh tu’ gene CYP11B1: Cac san
phdm PCR dudgc gidi trinh tu gene vai cdc moi
don dé phan tich tir exon 1 dén exon 9 va viing
ranh gidi clia cac exon va intron.
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Bang 1. Cac loai dot bién phat hién trén
gene CYP11B1

Ching t6i tién hanh gidi trinh ty gene
CYP11B1 trén 15 bénh nhan nghi ngd mac bénh

Cac dot bién gene Tan  TSTTBS do thiéu hut 11B-hydroxylase theo chén
Exon/Int CYP11B1 si(l) doan cta cac bac si 1dm sang. K&t qua c6 9/15
ron C-'?)"N’)( 9. Protein N9  bénh nhan c6 dot bién di hdp tir R43Q; 2/15
Ara43ain 1 bénh nhan cd dot bién dong hgp tir R43Q; 01/15
Exon 1 c.128G>A p'(Rﬁ’BQ) 4 bénh nhan cbé dot bién di hgp tr kép
5 GIUL47ASD R43Q/E147D/N152K, 01/15 bénh nhan cé dong
Exon3 | c441A>C (E147D) 1| hop tir dot bién Y395X; 02/15 bénh nhan c6 dot
p.Asn152Lys bién déng hgp tr G thanh T trén intron 6
Bon3 | c456C>G (N152K) 1| (1vS6+5G>T). Cac dot bién E147D, N152K va
Intron 6 | IVS6+5G>T dot bién IVS6+5G>T la cac dot bién mdi chua
p.Tyr395Stp(Y dudc chirng minh su’ anh hudng cua cac dot bién
Exon 7 C.1185C>A 395X) dén hoat luc enzyme CYP11B1.
IVSG6E+5G=T
A
- —{—3} (o= (= —— -
» ¢ 1V CRSLAE |
s GIPCTN ”/_\,;;/\V\.;’n\/},{.\l_/\;a. | e

+BG T/IVEGASGeT

ol g et
v /W\ Ml | =
n W\ . \,/\/\L /\/\ A ‘ BBng hop tor

Hinh 2. Vi du minh hoa két qua gidi trinh tu’ gene cua bc_enh nhdn co dot bién moi

IVS6+5G>T.

A) Vi tri dot bién diém trén gene CYP11B1. B) Pha hé gia dinh bénh nhan cho thdy b bénh nhan
di hgp tur véi dot bién IVS6+5G>T, bénh nhan mang dét bién dong hgp t& G thanh T tai vi tri th&r 5
trén intron 6 (IVS6+5G>T) dudc di truyén tur b6. C) Trinh tu nucleotide mo6 ta G dot bién thanh T tai

vi tri sG 5 trén intron 6.

IV. BAN LUAN

Cac dot bién dugc tim thdy trén gene
CYP11B1 chu yéu la cac doét bién thay thé amino
acid (missense mutation) (Andrew et al., 2007;
Bhangoo et al., 2006; Hampf et al., 2001). Ngoai
ra, cling da co rat nhiéu nghién cltu vé cac dot
bi€n vung ranh gigi exon-intron c6 anh hudng tGi
su’ trugt gene trong qua trinh phién ma. Ngay
nay, c6 khoang hon 80 loai dot bién khac nhau
dugc tim thady trén gene CYP11B1.

Nghién clru cua ching t6i phat hién 9/15
bénh nhan co dot bién di hgp tlr c.128C>T trén
exon 1 (p.Arg43GIn; R43Q). Day la dot bién da
dugc biéu hién trong dong té& bao dong vat COS-
1. Theo két qua nghién cru cta Barr va cong su
(2006) (155), dot bién nay dugc phat hién trén
chdng toc ngudi Scotland. Nhém nghién clru nay
cling xac dinh hoat tinh dot bién trén dong té€
bao ngudi JEG-3 va hoat tinh 11B-hydroxylase

giam tir 30-50%. Dbiéu doé cling ching to dot
bién diém p.R43Q co thé xay ra trén nhiéu chung
toc khac nhau trén thé gidi. Dot bién R43Q xudt
hién trén cac bénh nhan thi€u hut enzyme
CYP11B1 thé nam hod hodc thé khdng cb dién,
c6 thé kém theo/hodc khéng kém theo cao huyét
ap. Cac bénh nhan trong nghién ctfu déu co triéu
chiing 1dm sang dién hinh clia bénh TSTTBS do
thi€u hut 11B-hydroxylase, vi vay, ching t6i da
dua ra gia thuyét cé thé ton tai mot dot bién
diém ndm ngoai viing gene CYP11B1 anh hudng
tdi cau truc protein.

C6 01/15 bénh nhan co di hgp tir két hgp 3
dot bién c.128C>T (R43Q) trén exon 1 va dot
bién c.441A>C (p.Glu147Asp; E147D), c.456C>G
(p.Asn152Lys; N152K) trén exon 3. Acid amin &
vi tri 147 cling la acid amin khac nhau quan
trong gilra CYP11B1 va CYP11B2. Nghién clu
cla Angela Fisher va cong su' nam 2000, danh
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gia tam quan trong cla acid amin & vi tri nay doi
v@i chiic nang cua aldosterone synthase va
11beta-hydroxylase. Bang cach thay thé acid
amin aspartate p.D147 clia protein CYP11B2
thanh E147 cla CYP11B1. Két qua cho thay,
CYP11B2-D147E géy ra mdt su gia téng dang ké
trong san xuat corticosterone va mot sy gia tang
nhd trong san xuat aldosterone tUr 11-
deoxycorticosterone (DOC) nhung khong cé anh
hudng trén viéc chuyén doi 11-deoxycortisol dé
cortisol. Tuy nhién cdu trdc dao ngugc
(CYP11B1-E147D), thay thé cic du lugng 11pB-
hydroxylase vd&i aldosterone synthase tucng
duong, gidm viéc chuyén d6i DOC thanh
corticosterone, nhung khong anh hudng dén viéc
chuyén d6i 11-deoxycortisol d€ cortisol (154).
Mathias Hampf va cOng su’ nam 2001 ciing phat
hién hai dot bién p.E147D va p.N152K trén bénh
nhan ngudi Viét Nam. D6t bién dugdc hinh thanh
do su trao do6i chéo gilta 2 gene CYP11BI1 va
CYP11B2. MGt alen mdi dugc hinh thanh bdi su
trao d6i chéo khéng tuong ddng, tao ra mot
gene mdi bao gobm promoter va exon 1 dén exon
4 cua CYP11B2 va intron 4 dén exon 9 cua
CYP11B1. Alen th( hai bao gom mot sy’ dot bién
trong intron 3 dan dén su sai khac trong qua
trinh phién ma@ mARN (164). O trudng hgp nay,
promoter cia CYP11B1 dugc kich hoat & zona
reticularis bi thay bdng promoter cla CYP11B2
lai bi€u hién chi yéu & zona vung cau, thiéu su
bi€u hién clia 17-hydroxylase — mdt enzyme
tham gia vao budc ddau trong qua trinh tdng hap
cortisol. Vi thé, lugng tong hdp cortisol s& bi suy
giam. Tuy nhién, nghién cltu nay chua danh gia
cu thé mlc d6 anh hudng cla 2 dot bién
p.E147D va p.N152K dén muc dd biéu hién cua
enzyme 11B-hydroxylase. Hai dot bién nay déu
nam trén exon 3, day cling la noi xay ra kha
nhiéu dot bién. Tinh dén nay da co6 hon 10 dét
bién dugc phat hién trén cung exon nay. Trong
do, cd nhitng dot bién kha nghiém trong, lam
giam 30 — 50% hoat tinh cla enzyme 110H nhu
dot bién p.F319L, p.P159L, p.T196A. Cac dét
bién nay déu nam trén nhitng ving xoan C helix
(p.F319L), D helix (p.P159L) va E helix
(p.T196A) cua protein CYP11B1 (165). Bot bién
p.E147D ndm trén ving C'helix va lam mat 2 lién
két hydro: mot lién két hydro gilra Aspartic va
Arginine & vi tri acid amin th{r 454, mot lién két
hydro gitra Aspartic va Arginine & vi tri acid amin
143 (Hinh 3.15). D6t bidn p.N152K tuy khdng
nam trén ving cdu trdc quan trong nao nhung
lai 1am thay déi tinh chit clia acid amin. Mt
khac, 2 dot bién nay déu dugc tim thay trén 1
bénh nhan, vi thé, mirc d6 anh hudng cltia 2 doét
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bién dén bi€u hién bénh sinh Ia rat I16n.

PE phan tich dét bién c6 ndm trén ving ranh
gidi gilta exon va intron, ching t6i s dung
chuang trinh MaxEntScan phan tich trinh tu ving
ranh gigi (Splicing site sequence), dugc thiét ké
bdi tac gia Yeo va Burge (Yeo and Burge, 2004-
http://genes.mit.edu/burgelab/maxent/5ss).
Chuong trinh nay sé so sanh gitra trinh tu chuén
khong mang dot bién (gcgGTGGGT) va trinh tu
mang dot bién (gcgGTGGTT) (3 nucleotide cudi
exon 6 va 5 nucleotide dau intron 6) qua cac gia
tri MaxENT (Maximum entropy model), gia tri
MDD (Maximum Dependence Decomposition
Model) va gia tri PWM (Position weight matrix).
Diém cang thdp thi nucleotide dé cang c6 kha
nang nam trong vung trugt gene. Két qua thir
nghiém trén trinh tu khéng dot bién va dot bién
dugc trinh bay tai bang 2. Dot bién IVS6+5G>T
la dot bién & vi tri nucleotide s6 5 & intron 6 cd
gia tri MaxEnt la -2.03 (chi s6 MaxEnt cla trinh
tu’ binh thudng la 6.60); chi s6 MDD la 1.88 (chi
s6 MDD cua trinh tu binh thudng la 10.38); chi
s6 PWM la 1.87 (chi s6 PWM cua trinh tu binh
thudng la 5.77). K&t qua nay cd thé gid thuyét
rdng dot bién G dugc thay thé bang T &
nucleotide s6 5 trén vung intron 6 c¢é kha nang
nam & vung ranh gigi exon-intron va c6 kha
nang lam thay ddi qua trinh phién ma mRNA.

V. KET LUAN

Ky thuat giai trinh tu gene la ky thuat cé do
chinh xac cao, phat hién dugc cac dot biét trén
toan b gene CYP11B1. Viéc phat hién cac dot bién
gay bénh trén gene CYP11B1 sé gilp cac bac si
ldm sang tu vén di truyén, du bdo kiéu hinh va la
tién dé cho chan doan trudc sinh sau nay.
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GIAI PHAU DAY CHANG CHEO TRU'O'C
O’ NGU'O'I VIET NAM TRUONG THANH

TOM TAT B

Muc tiéu: Hiéu biét vé ciu tric giai phau DCCT &
nguai Viét Nam gidp cho cac phéu thuat vién chan
thuong chinh hinh 'ng dung thanh cong ky thuat diéu
tri tai tao DCCT cho ngerl Viét Nam. Nghlen cru dugc
thuc hién nhdm mo ta dic diém giai phau Lrng dung
cua DCCT & ngudi Viét Nam trl.rdng thanh. Do: tuong
va phu’o’ng phap nghlen ciru: 10 khdp goi tir chi
thé cdt cut va_xac tudi cua ngerl Viét Nam tru’dng
thanh dudc phau tich dé quan sat va do Ierng cac chi
s6 giai phdu (rng dung cua DCCT. Két qua: DCCT
gdm b6 trudc trong va bo sau ngoai c6 chiéu dai trung
binh lan lugt la 30,60 va 25,63mm, thiét dlen cat
ngang than day chang co du‘dng kinh ngan nhét va da|
nhat 1a 3,75 va 7,65mm. Két ludn: Dic diém g|a|
phau DCCT cla ngu’dl Viét Nam trerng thanh c6 su
khac biét so vdi cac chung téc khac.

T khoa: Gidi phau DCCT ngudi Viét Nam, gidi
phau DCCT.

SUMMARY

ANATOMY OF THE ANTERIOR CRUCIATE

LIGAMENT OF THE VIETNAMESE ADULT

Purpose: Understanding the anatomy of the ACL
in Vietnamese adult will help orthopedic surgeons
improve the result of ACL reconstruction surgical
technique for Vietnamese patients. The study was
conducted to describe anatomical features of the ACL
in Vietnamese adult people. Materials an Methods:
Ten knees from adult Viethnamese amputated limbs
and cadaveric bodies were dissected to observe and
measure the anatomical features of the ACL. Result:
The ACL consists of two major fiber bundles, namely
the anteromedial (AM) and posterolateral (PL) bundles
with the average lengths are 30.60mm and 25.63mm,
respectively. The average diameters of the cross section
of the ACL are from 3.75mm to 7.65mm. Conclusion:
The anatomical features of the ACL in adult Vietnamese
people are differ from the other races.
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I. DAT VAN PE

Day chang chéo trudc (DCCT) cd cdu tao hai
bo, hoat dong nhip nhang, gilr vai tro quan trong
trong viéc chéng lai su di léch ra trudc cia mam
chay so V@i xuang dui trong qud trinh g&p dudi
gdi va kiém soat chuyén dong soay trugt goi.
Tén thuong DCCT thudng gdp ddc biét la trong
chan terdng the thao. Trong khoang vai thap
nién gan day phau thuat tai tao day chdng chéo
trudc da cd rat nhiéu thay ddi, tir cac phau thuat
m& ban dau, cho dén bay giG la uu thé tuyét doi
clia ph3u thuat ndi soi khdp[1]. Ngay nay phau
thudt tai tao day chang chéo trudc qua ndi soi la
mot trong nhitng phau thuat hiéu qua va dat két
qua rat tot trong chuyen nghanh chan thucng
chinh hinh néi chung va trong linh vuc y hoc thé
thao ndi riéng. DU phdu thudt tao hinh DCCT
dudgc thuc hién bang cach nao, viéc hiéu biét day
du vé giai phau DCCT la rat quan trong, gop
phan thanh cong trong di€u tri. Bd cd mot s6
nghlen clru g|a| phau mo ta dic diém gidi phau
clia DCCT va u’ng dung trong diéu tri tao hinh
DCCT tuy nhién s6 lugng cac nghlen citu khong
nhiéu. Gop phan tim hiéu dic diém gidi phau
DCCT cla ngugi Viét Nam (ing dung trong diéu tri
tao hinh DCCT, ching t6i thuc hién nghlen ciu nay
nham muc tiéu nghién cltu d3c diém glal phau cuia
DCCT & ngudi Viét Nam truéng thanh dé (ing dung
trong thuc hanh tao hinh DCCT.

IIl. DOl TUQNG VA PHUO'NG PHAP NGHIEN CUU

Mugi khdp gbi (gom 5 khdp gdi trai va 5 khdp
gdi phai), 1dy tir chi thé cat cut  ngusi bénh
chén thugng dap nét 1/3 trén cang chan 2 bén
dugc phiu thuat cit cut 1/3D dui tai Bénh vién
Xanh Pon va cac goi lay tUr xac tucgi cla ngudi
Viét Nam trudng thanh tai Dai hoc y dugc Thanh
phé HO Chi Minh, dugc phiu tich d& nghién citu
d3c diém giai phau ctia DCCT trong thdi gian tir
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thang 4/2016 dén hét thang 8/ 2016.

Khép g6i dugc sir dung dé phau tich: Pugc
Idy tir ngudi bénh cd dd tudi tir 22- 57.

— Khong c6 bénh ly man tinh khdp goi, khong
cd biéu hién thoai héa khdp.

— Khéng bi v& xudng khdp gbi (bao gdm ca
[6i cau xudng dui va mam chay).

— Khéng bi t6n thuang day chdng chéo.

Dau dudi xuang dui dugc cdt ngang mdrc tdi
hoat dich co t& dau, dau trén xucng chay dugc
cét dudi khe khdp g6i khoang 3cm. Toan bd t6

Hinh 1: DCCT nhin tir phia trudc va cau triic hai bo cua DCCT.

chirc phan mém quanh khdp géi dugc loai bo dé
quan sat rd day chang chéo trudc va sun chém.

Gap go6i 90 do va co dinh tam thdi khdp goi &
tu thé gap 90 d6 bang kim Kirschner. Quan sat
dién bam cua DCCT vao mat trong [6i cau ngoai
xudng dui, danh gia vi tri dién bam cta DCCT
trén bé mat dong ho gia tudng la hé gian [6i cau
xuong dui dua trén mat phang dirng ngang. Cét
[6i cdu trong xuang dui bdng cua xuong, 1at day
chdng chéo sau ra phia sau dé€ quan sat giai
phau ctia DCCT.

Quan sat s6 bé cua DCCT. Po d6 dai cua bo trudc trong & tu thé gap g6i 90 do va do dai cua bé
sau ngoai G tu’ thé dudi g6i. Do kich thudc clia day chang & 1/3 giira clia day chdng, bao gém dudng
kinh nhd nhat va dudng kinh I6n nhat cta than day chang. Kich thudc cliia day chang dugc do bang
thudc cép dién tir Mitutoyo, ¢ do hién thj 0,01mm, d6 chinh xac + 0,02mm do Nhat Ban san xuét.

AR

D3c diém giai phau dién badm dui DCCT bao
goém: Vi tri dién bam dui cta DCCT, bé trudc
trong, bd sau ngoai; khoang cach tur tam dién
bam dui ctia bd trudce trong, bd sau ngoai dén ba
sun phia sau 16i cau ngoai dui; khoang cach tu
tdm dién bdm dui cta bd trudc trong, bd sau
ngoai dén bd sun khdp 16i cau ngoai xuang dui.

D3c diém giadi phau dién bam chay cia DCCT
bao gom: khoang cach tu tam dién bam chay
cla bo trudc trong, bo sau ngoai dén gd RER va
khoang cach tir tam cac bé dén bg trudc mam
chay, khoang céach tir bG sau DCCT dén g& RER.

Ill. KET QUA NGHIEN cUU
Kich thudc cua DCCT:
Bang 1: Kich thudc cua DCCT.

. . Trung binh Bién do
K'Cgég.:.r dc + D léch dao dong
chuan (mm) (mm)
Chiéu dai bo 27,07-
trudc trong 30,60 £ 2,12 31,63
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Hinh 2: Giai phau dién bam dui va dién bam chay cta DCCT.

Chiéu dai b6 19,91-
sau ngoai 25,63 £2,01 29,36
budng kinh
ngdn nhdtcia | 3,75 + 0,51 3,21- 5,13
than DCCT
Budng kinh
dai nhat cla 765+1,1 6,25- 8,72
than DCCT

Giai phau dién bam dui cua day chang
chéo trudc: Dién bam dui c6 hinh ovan kich
thudc trung binh trong nghién clru cta chung toi
la 13,75x10,58mm.

— Quan sat DCCT tU phia trudc, & tu thé goi
gap 90 d0, ching toi nhan thay: VGi 5 khdp goi
phai, dién bam cta DCCT trai dai tur vi tri 11 giG
dén vi tri 9 gid ngugc chiéu kim dong ho; véi 5
khdp gaGi trai, dién bam cua DCCT trai dai tir vi tri
1 gid dén vi tri 3h30 theo chiéu kim dong ho.

— B trudc trong cua DCCT trai dai trén mot
cung tur vi tri 11 giG dén vi tri 9n30 & 4 khdp goi
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phai va tir vi tri 11 gid dén 9h45 & 1 khdp goi
phai; tur vi tri 1 giG dén 2h45 & 2 khdp goi trai va
tUr vi tri 1gic dén 3 gid & 3 khdp goi trai.

- B6 sau ngoai cua DCCT trdi dai trén mot
cung tir vi tri 9h30 dén 9 giG & 4 khdp goi phai

va tur vi tri 9h45 dén 9 gid & 1 khdp goi phai; tur
vi tri 2h45 giG dén 3h30 & 2 khc’jp goi trai va tu
vi tri 3 giG dén 3h30 vdi 3 khdp goi trai.

— Céc chi s6 giai phdu cua dién bam dui
DCCT:

Bang 2: Cic sé do gidi phdu dién bam dui cia DCCT.

Cac moc GP xuat . o~ o Trung binh £ Do Bién do dao don
phat Cac moc GP keét thuc lach ghu:?in (mm) ('mm) ong
Khoang cach tir b& sun ATém,cCIa PCCT 935+1,12 6,75- 11,10
phia sau LCN dui - TaAm boltru‘dc trop_g 6,33 £ 0,92 5,28- 9,71
Tam bo sau ngoai 8,72 £ 1,25 6,64- 11,29
Khoang cach tir b& sun A Té,m DQCT 6,31 + 0,48 4,34- 8,15
phia du6i LCN dui TaAm boltru‘dc tropg 8,27 £ 0,51 6,88- 9,29
Tam bo sau ngoai 2,71 £ 0,16 2,23- 3,25
Kich thudc dién bam M3t phang dirng 10,58 £ 1,05 9,21-12,80
dui Mat phang ngang 13,75 £ 1,29 11,65-16,39

Giai phau dién bam chay cua DCCT:
Bang 3: Cac sé6 do gidi phau dién bam chay cua DCCT.

Cac moc GP xuat . e Trung binh £ Po Bién do dao
phat Cac moc G? ket thuc léch chuan (mm) dong(mm)

Khoana cach tir ad BJ sau cua diém bam DCCT 8,69 1,75 7,28- 10,59
RQER i 9 Tam bo trudc trong 15,35 £ 1,23 11,77- 19,36

Tam bo sau ngoai 11,21 + 1,37 7,43- 13,67

Khoang cach tur bs trudc cua diém bam dén bo trudc ]

cia mam chay 13,49 +£ 1,52 11,09- 17,69

Kich thudc dién bam MP ding doc 12,50 + 1,06 8,31-16.03
chay PM ding ngang 11,13 £ 1,12 8,31-14,40

IV. BAN LUAN khong phai la hinh tron ma la hinh ellip. Ching

DCCT dudc bao pha bdi mang hoat dich. Cau
tao cla DCCT dugc hau hét cac tac gia cong
nhan bao gém 2 bé: trudc trong va sau ngoai.
Chiéu dai trung binh cia DCCT dugc nhiéu tac
gia gh| nhan trong khoang 37- 41mm [2] Chiéu
dai clia DCCT thay d6i tiy vao tu thé gap dudi
khép g6i. Chang t6i ghi nhan, chiéu dai trung
binh cla bo trudc trong G tu thé gap gbi 90 do la
30,6mm, chiéu dai trung binh cua b6 sau ngoai &
tu thé duoi gbi la 25,63mm. S6 do nay phu hgp
v@i nhitng cong bd clia moét so tac gia trudc do.
Hon nita cd su khac biét k& trén c6 thé do 10
khép g6i trong nghién clfu cia chdng t6i déu
dugc 18y tr nhitng ngudi tré, c6 do tudi dudi 60,
déu la xac tuci va chi thé cit cut, trong khi
nhom nghién clfu cla Chu Van Tué Binh va cOng
su’ la cac xac ngam formalin. Biét dugc chiéu dai
clia DCCT ciing nhu chiéu dai cla tu’ng bo s€ la
sO liéu tét cho cac phau thuat vién tham khao
trong phau thuat tai tao DCCT, dac biét khi sl
dung phau thuat ndi soi tao hinh DCCT ky thuat
tat ca bén trong.

DCCT dugc ghi nhan cdé dudng kinh trung
binh khoang 1imm. Tuy nhién thiét dién cat
ngang cta DCCS & 1/3 gilta cia day chdng lai

toi da tién hanh do dudng kinh ngan nhat va
dudng kinh dai nhat cia than DCCT, ghi nhan:
dudng kinh ngan nhat cta than DCCT c6 chiéu
dai trung binh 3,75 mm va duGng kinh dai nhat
ctia than DCCS c6 chiéu dai trung binh 7,65 mm.
S6 do nay I8n hon kich thudéc ma tac gia Chu
Van Tué Binh cong b6 khi do trén tiéu ban la xac
ngam formalin trudc dc')[3]. Biét du’c_ic kich thu’g’ic
than DCCT ciing la mét s6 liéu tot gilp cac phau
thudt vién tham khao dé€ Iva chon dudng kinh
manh ghép trong phau thuét tao hinh DCCT.

Quan sat dién bam dui cta DCCT & tu thé
gap gobi 90 do chung t6i nhan thay: dién bam dui
cla DCCT trai dai tir vi tri 11 giG dén vi tri 9 gid
ngugc chiéu kim dong hd doéi vdi khdp gbi phai
va tir vi tri 1 gi§ dén vi tri 3h30 theo chiéu kim
dong ho dbi véi khdp gbi trai. Dién bam chinh
cla DCCT la dién bam clia bd trudc trong,
thudng nam tr vi tri 11 giG dén 9h30 ddi vdi
khdép goi phai va 1 gid dén 2h30 gid doi vai khép
goi trai.

Kich thirc dién bam dui cua DCCT ciling dugc
nhiéu tac gia mo ta, trong nghién cru cua ching
t6i kich thudc trung binh dién bam dui la 13,75x
10,58mm. Chu Van Tué Binh va cong su mo ta
dién bam dui trung binh la 17,3x 9,03mm[3].
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Volker Musahl va cong su ghi nhan kich thudc
trung binh dién bam dui la 18x11mm[4]

Tam dién bam ctia DCCT, bo trudc trong, bd
sau ngoai & I6i cau xuang dui cling dugc cac tac
gia md td nhiéu cach khac nhau. Dua vao
khoang cach tdm cua DCCT, bd trudc trong, bd
sau ngoai tdi bG sun phia sau va bg sun kh(’jp
phia duGi cua I6i ngoa| xudng dui ching t6i mo
ta vi tri giai phau diém bam cua DCCT. Khoang
cach tr tdm cta DCCT, bé trudc trong va bo sau
ngoai dén bd sun phia sau trong nghién cltu cla
chung téi lan luct la 9,35 + 1,12, 6,33 £ 0,92,
8,72 £ 1,25mm. Wolf Petersen va cong su ghi
nhan, khoang cach tir tdm cua bo trudc trong va
b6 sau ngoai ciia DCCT dén bd sun phia sau lan
lugt 14 7,21+1,1 va 10,03+1,42mm [5]. Khoang
cach tur bd sun phia dugi cua [6i cdu ngoai xuong
dui dén tdm cta DCCT, bd trudc trong, bd sau
ngoai trong nghién clru cua ching téi [an lugt la
6,31 + 0,48; 8,27 £ 0,51 va 2,71 + 0,16 mm.
Thore Zantop va cong su' mo ta khoang cach tu
tdm cla bd trudc trong va bd sau ngoai cla
DCCT dén bd sun phia dugi cua [6i cau ngoai
xuong dui [3n UGt 13 9,43 + 1,76 va 3,48 + 1,24
mm [6]. Cac chi s& nghién cltu cd thé khac biét
phu thudc vao quén thé nghién citu va phuong
phap do luGng.

Dién bam chay cta DCCT & vi tri ngang bg
sau sirng trudc sun chém ngoai, kéo dai vé phia
trong va nam & phia trong cia gai chay ngoai.
Do day chang chéo trudc xoe ra nhu hinh quat
do d6 dién bam cla day chang vao mam chay
I6n hon tiét dién cla phan than DCCT. Kich
thudc trung binh dién bam chay ctia DCCT trong
nghién clu cua chadng t6i la 13,39x10,23mm.
Chu Van Tué Binh va cong su' mo ta dién bam
trung binh cla DCCT & mam chay la
13,91x12,08mm([3].

Tam cua dién bam chay cta DCCT va tam cua
cac bo cling dugc nhiéu tac gia tiép can va mo ta
vGi nhiéu cach khac nhau. Cling nhu & I6i cau
dui, 8 mam chay chung t6i s’ dung mét méc g|a|
phau dé xac dinh vi tri cia dién bam chay cua
DCCT d6 la_gd RER. SG di chung téi lua chon
maoc giai phau nay bdi vi day la to chiic CLrng va
cac phau thuat vién ré quan sat trong qua trinh
phau thuat. Khoang cach tir bd sau ctia DCCT,
b6 trudc trong, bé sau ngoai dén g& RER cua
mam chay trong trong nghién clru cla chdng toi
[an lugt Ia 8,69 + 1,75; 15,35 + 1,23 va 11,22 +
1,37mm. Wolf Petersen va cong su ghi nhan
khoang cach tir tdm clia bd trudc trong va bd
sau ngoai dén gG RER cua mam chay lan lugt la
17,50 + 1,13 va 13,59 = 1,33mm [5]. Vi tri tdm
cla cac bd so vai bd trudc mam chay cling rat
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thay d6i tuy vao mé ta khac nhau cla cac tac gia
khac nhau. Ching t6i mé6 ta khoang cach nay la
13,49 = 1,52mm. Day chinh la gidi han trudc
cla dién bam chay cia DCCT.

Sai [am trong dat vi tri duGng ham dui va
dudng ham chay cta DCCT la_nguyén nhan cd
ban dan dén that bai trong phiu thuat tao hinh
DCCT. Hiéu biét cdn k& dién bam dwﬂva dién
bam chay clda DCCT gilp cho cac phau thuat
vién chan thuong chinh hinh cd cai_ nhin tong
quat vé dién bam cla day chdng, dé dang xac
dinh vi tri gidi phau d€ khoan du’dng ham dui va
dudng ham chay cung nhu méi lién quan cua vi
tri d6 vgi cac méc giai phiu khac, Ung dung
trong phau thut tao hinh DCCT [5].

V. KET LUAN

- Kich thuéc trung binh dién bam dui la 13,75
x 10,58mm, dién bam chay 13,39x10,23mm.

- DCCT sau gom hai b la bo trudc trong va bo
sau ngoai vGi chiéu dai trung binh [an lugt la 30,6
va 25,63 mm. Chiéu dai trung binh ctia dudng kinh
ngan nhat va dudng kinh dai nhat ctia DCCS & 1/3
gitta co kich thugc 3,75 va 7,65mm.

- Dién bam dui cia DCCT trai tir vi tri 11h dén
9h ddi v6i khdp gdi phai, tir 1h dén 3h30 ddi vdi
khép goi trai.
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PANH GIA KET QUA PIEU TRI MAT Ty CHU HAU MON
DO TON THUO'NG CO’ THAT SAU PE THEO PHUONG PHAP MUSSET

TOM TAT.

Mat tu chu hau mon Ia tinh trang mat kha nang
kiém soat viéc dao thai phan khi khoi truc trang T|nh
trang ndy anh hudng xau dén chat lugng cudc séng
clia ngusi bénh. DUt co thdt hadu mon do dé dudng
du6i la mét trong nhirng tai bi€n san khoa. Muc ti€u:
banh gid két qua ban dau diéu tri dit co that hau
moén sau dé dudng dudi bang phudng phap Musset.
Poi turogng va phucng phap nghién ciru: Nghién
citu md ta tién cau tir thang 9/2014 — 8/2016 trén 25
bénh nhan mat ty chi hdu mon do 2, 3 do dut ca that
hdu mén sau de du’dng du‘dl bang phudng phap
Musset. Ket qua Thdi gian mo trung binh 40,5 phut
Iam hau mon nhan tao bao vé 1725 benh nhan khéng
co chay mau sau mo, thdi gian nam V|en trung binh
7,2 ngay. Bién cerng nhiém trung vét mé 1/25 bénh
nhan chic néng tu cht hdu moén binh thudng la
24/25 bénh nhan dat 96%. Két luan: Phau thuat
Musset 1a phau thuat an toan, hiéu qua trong diéu tri
dat co thét hdu mon sau de. !

7w khda: mat tu' chi hdu mon, ddt cd thdt hau
mon sau dé

SUMMARY

THE RESULTS OF SURGICAL TREATMENT
OF SPHINCTER RUPTURE AFTER DELIVERY

BY MUSSET’'S TECHNIQUE

Anal incontinence is defined as the disability of
controling eliminate tool and gas out of rectum. This
condition has a bad influence on patient’s quality of
life. Objective: To estimate the initial results of
sphincter rupture after delivery by Musset’s technique.
Subjects and Methods. Prospectively observaton study
based on 25 patients with anal incontinence level 2 to
level 3 cause by sphincter rupture after delivery.
Result: mean operation time is 40,5 minutes, 1
patients had made artificial anal, no haemorrhage
complication. Mean hospital stay was 7.2 days. There
was 1 patient with wound infection. The normal anal
continence are 24 per 25 (96%). Conclusion: The
Musset’s technique is safe procedure, and effective in
treatment of anal sphincter rupture after delivery.

Keywords: anal incontinece, sphincter rupture
after delivery

I. DAT VAN DE
Mat tu chi hdu mon la tinh trang mat kha
nang kiém soat viéc dao thai phan, khi khoi truc

*Bénh vién Hiu Nghi Viét Buc

Chiu trach nhiém chinh: Nguyén Xuan Hung
Email: Hung34pk@gmail.com

Ngay nhan bai: 10.10.2017

Ngay phan bién khoa hoc: 28.11.2017
Ngay duyét bai: 7.12.2017

Pinh Hong Kién*, Nguyén Xuin Hung*

trang. Theo Philippe Denis ty &€ khoang 2%
trong dan cu, tang lén rd rét theo Ira tudi va
nhitng ngerl c6 kém mat tu chu tiéu tién [1]. O
MY ty 1€ mac chirng bénh nay trong cdng dong la
1 - 10%, trong dich vu diéu duGng tai nha la 10
- 60%[3]. Theo Fernando (2006) hang nam, mat
tu' cht hdu mén dugc cho la xay ra & gan 40.000
ba me trong nam dau tién sau khi sinh tai Vuang
quoc Anh va véi hang triéu phu nif trén toan thé
gidi [4]. Mot trong nhitng nguyén nhan thudng
gép la do t6n thucng hé thdng co thét, cé thé do
chan thuang, vét thuagng. Sinh dé la mét nguyén
nhan chinh lIam thuong tdn hé théng co that va
than kinh chi phdi 6ng hau moén & phu nir. Dac
biét & phu nir sinh dé nhiéu lan, dé con to, phai
can thiép forceps. Thuong tén rach &m dao, tang
sinh mon va hé thdng co thdt hdu mén gay hau
qua mat tu chi hdu moén nang, doi héi phai can
thiép phiu thudt sira chita. Do vay chidng toi
thuc hién dé tai “banh giad két qua diéu tri mat
tu chi hdu mdn do ton thuong cd thdt sau dé
theo phuang phap Musset”.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru: Cac bénh nhan
dudc mé tai bénh vién Viét Blc véi chdn doéan
mat tu’ chd hau do ton thuong cd that tir 9/2014
— 8/2016. Bénh an luu trir tai phong hd so bénh
vién Viét burc.

*Tiéu chuan chon bénh nhén

- Chan doan la mat tu chi hdu mén do tén
thuong cd that sau dé. Tudi > 18

*Tiéu chudn loai trir: mét tu' chi hdu mon
do tia xa (chi€u tia xa_ diéu tri ung thu t& cung,
6 tI cung...; sau phau thudt vung HMTT (sau
mé tri, rd hdu mén), do bénh ly & vung hdu mon
truc trang (ung thu, bénh ly viém nhiém).

*Phu’dng phép nghién ciru: Day la mot
nghién clru mo ta tién clru, theo ddi doc.

Phéu thudt Muset: Bénh nhan ndm ngtra, hai
chén dang, té tly song

- Budc 1: rach da ngang, duGng gilta vach
truc trang — am dao

- Budc 2: phau tich vach truc trang am dao
va hai dau co that (tranh lam thdng niém mac
truc trang).

- Budc 3: khau niém mac truc trang — hau
mon — da (khau vat, chi vicrin 4.0)

- Budc 4: khau ndi co that hdu moén (mii chir
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U, vicrin s6 2.0 hodc s6 0)

- Budc 5: khau niém mac am dao (vat hodc
mdii rgi, vicrin 3.0)

- Budc 6: khau I6p dudi da, da. Bang ép (dat
gac ép tr long am dao)

Thoéng tin dudc ghi nhan qua ho sg bénh an,
kham truc ti€p, theo ddi bénh nhan bang bd cau
héi phong van kiém tra bénh nhédn sau mé
(kham lai truc ti€ép, gui thu, lién lac qua dién
thoai). Cac s6 liéu thu thap dugc gh| nhan theo
mo6t mau (dinh san) luu trir trén may vi tinh dudi
dang mot bd cau héi dugc tao trén chudng trinh
phan mém SPSS 16.0.

Ill. KET QUA NGHIEN cU'U

3.1 M6t s6 dic diém nhém bénh nhén
nghién clru: Trong thGi gian tUr 9/2014 -
8/2016, 25 bénh nhan mat tu cht hdu moén sau
dé do II. III. Tu0| trung binh 33,5, c6 67% bénh
nhan dudi 40 tudi.

Bang 1: Cac yéu té nguy co:

Yéu t6 nguy co N %
Con to 9 36
Forcep 2 8
Rach tang sinh moén 12 48
Tong 23 92
Bang 2: mic dé mat tu’ chu hdu mén
Mirc do mat tu’ chu hau mon N %
2 20 80
3 5 20
Tong 25 | 100

Nhan xét: Trong s6 bénh nhan mo mat ty
ch hau moén kh6ng c6 bénh nhan nao MTCHM &
do 0 hay do 1 c6 80% MTCHM d6 2 (mat tu chu
vdi phan long va khi).

3.2 Phucng phap phau thuat:

Bang 3:
Phudng phap N | Tylé (%)
Tao hinh co that don thuan | 24 96
Tao hinh co thdt + HMNT 1 4
bao vé
Toéng 25 100

3.3 Két qua: ThaGi gian mo trung binh 40.5 +
2. 7phut (25 phut - 75 phut) Thdi gian phu thudc
vao mic do thu’dng ton cla cd that hadu mén va
XU ly thu‘dng ton ph0| hop néu co.

- Nhiém trung vét mb 1/24, chi€m ti 1€ 4%

- Thdi gian nam vién sau md trung binh 7.2 +
0.2 ngay (5-10) )

Bang 4: tu’ chu hdu mén sau mé

Biéu hién lam sang N [ Tylé%
Dai tién tu chu 24 96
Dai tién khong tu chd (d6 1) 1 4
Tong 25 100

96% bénh nhan vét mo lién tot, dai tién tu chu.
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IV.BAN LUAN

25 bénh nhan mat tu' chd hdu mén do dut co
that sau dé dugc phau thudt, ¢ 23/25 bénh nhén
dut co that lién quan dén cac yéu t6 nguy cd nhu
con to, dat forcep hay rach tang sinh mon.

Vé tinh trang thuong t6n: cac bénh nhan bi
ton thuong co that, dai tién khéng tu chd & mirc
do II, III. biéu nay anh hudng tGi cudc s6ng sinh
hoat cho ngudi bénh, Do vay can thiét can thiép
slra chifa co that. Viéc chuén bi dai trang sach va
thong bao cho ngudi bénh vé ché do san soc sau
mé la rét can thiét. Bénh nhan s& phéi hgp diéu
trj tot.

Phau thuat Musset thuc hién sira chira co
that hdu mon can dam bao khau dugc 3 thanh
phan: niém mac hau mén truc trang - ndi co that
— khau niém mac am dao. Mau chét cia thanh
coéng la trénh dugc nhiém trung vét mo, ma
nguén lay nhiém chu yéu tir phan. Do vay, khi
khdu I6p niém mac hau moén can dam bao kin,
nubi dudng tot. Thudng thuc hién dudng khau
vat véi chi vicrin 4.0. VGi I6p néi co that, xr dung
cac miii chir U, vdi chi vicrin 2.0 hodc so6 0, do
day co that sau khau néi khoang 1,5 -2cm Ia
vUra. L8p niém mac dugc khau bang chi vicrin s
3.0, vdi cac mii rgi, d€ khi bang ép tir phia am
dao de thoat dich. Khi dong da, yéu cau che phu
tot cac mii chi khau bén dudi. DE tranh cing khi
khdu néi cd, co thé rach da ria hdu mdn & hai
bén d€ giam su co kéo. Ky thudt Musset ¢ thé
thuc hién ngay khi phat hién dit co that (t6t
nhat trong vong 12 gld dau). D€ mudn hon, té
chirc tai chd viém nhiém hoai ttr, néu tao hinh co
that kha ndng that bai cao. Thdi gian phau thuat
trung binh 13 41 phdt. Fernando cd thdi gian m&
trung binh la 38 phat [4]. Mot tac gid khac,
Nagwa Abd El-Ghaffar Mohamed, thdi gian m&
trung binh la 60 phut [6].

Lam hau mdn nhén tao bao vé dudc chi dinh
khi phau thuat tao hinh c6 nguy cd nhiém tring,
kha nang that bai cao (vet thu’dng réng, phuc
tap, vét thueng dé mudn, viém nhlem) Trudc
day, viéc lam hau mén nhan tao bao vé thudng
dat ra trong phau thuat nay. Hai nghién ctu giai
doan 1997 va 2003 cGa Nguyén Xuan Hung, ti 1€
lam hdu mo6n nhan tao tuong Ung la 30% va
18% [2]. Trong nhém nghién clru cla ching toi
cd 1 (4%) bénh nhan lam hau mén nhan tao bao
vé sau md cho k&t qua t6t (bénh nhan da dugc
lam hdu mo6n nhan tao tai mét bénh vién khac).
Do khéng lam hau mon nhan tao mot cach hé
thong, nén ching toi thuc hién mot quy trinh san
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séc nudi dudng rién cho bénh nhan. biéu nay da
dugc thdng bdo cho ngudi bénh trudc mé dé
phdi hop thuc hién. Qui trinh d4 1a: chuén bi dai
trang sach trudc md (3 ngay trudc mé &n it chat
X0, trudc hém mé bénh nhan udng thudc tay
sach dai trang nhu loai fortrans), sau mé nhin &n
khoang 4-5 ngay, nudi duBng tinh mach (bénh
nhdn van udng nudc), gitr vét md khd sach,
dung thudc gay tdo bon. VGi viéc thuc hién ché
dd &n udng, sén sdc ddc biét sau md va kiém tra
vét md lién tdt, benh nhan méi dugc cho ra vién.
Thdi gian trung binh la 7 ngay.

Trong nghién cfu cua ching téi c6 1/25 (4%)
bénh nhan bi nhiém trung vé&t mé, déng nghia
vGi két qua diéu tri khong tét. Bénh nhan nay cd
chirc néng co that yéu, mat tu' chi do I. Nghién
cfu clia Nguyén Xuan Hung (2003) ty 1€ gdp mat
tu chu v8i phan sau md 1a 9.5% [2]. Zetterstrom
theo ddi 46 bénh nhan sau mé 9 thang ghi nhan
ty 1é mét tu' chu véi phan (d6 11 va II) 1a 2%, ty
I& mé&t tu chd véi khi (d6 I) 1a 39% [7].

V. KET LUAN

Phau thudt Musset diéu tri méat tu chu do dut
cd thdt hdu mén sau dé la phau thuat an toan,
hiéu qua.
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VAI TRO CUA KET HQ'P TOC PO DONG CHAY TRUNG BINH VA CHi sO
LINDEGAARD PO BANG SIEU AM DOPPLER XUYEN SO TRONG CHAN POAN
CO THAT MACH NAO & BENH NHAN CHAN THUONG SO NAO NANG

TOM TAT

Muc tiéu: Danh g|a vai tro cla két hgp toc do
dong chay trung binh va chi s& Lindegaard do bang
siéu am doppler xuyén so trong chan doan co that
mach n3o & bénh nhan chan thuong so ndo nin
Phuong phap nghién ciru: Nghién clru mo ta cit
ngang trén 93 bénh nhan chan thuang so nao nang
(Glasgow < 8 dlem), dugc lam siéu am Doppler xuyén
S0 va cat Idp vi tinh 64 day Ket qua Gia tri chan
doéan co that mach ndo bang siéu &m Doppler xuyén
SO o VGi cit I8p vi tinh so ndo 64 ddy mach ndo c6
do nhay la 94% (95% CI: 81,4%-98,4%); d6 dac
hiéu: 94% (95% CI: 85,7%-98,2%); gia tri du bao
duang tinh: 92% (95% CI: 78,2%-97,1%); gia tri du
bao am tinh: 96,5% (95% CI: 88%-97,7%). TU ngay
thr 6 dén thr 8 c6 38,7% bénh nhan bi co that dong
mach ndo. Nguy co thdt mach ndo cao & bénh nhén
xudt huyét dudi nhén, OR = 306 (95%CI: 48,6-1926).
Két hgp téc d6 dong chay trung binh va chi s6
Lindegaard trén siéu am Doppler xuyén so co gia tri
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cao trong chan doan tinh trang co that mach ndo.
Tu khoa: chan terdng S0 ndo ndng, co that mach
ndo, siéu am Doppler xuyén so

SUMMARY

COMBINATION OF MEAN FLOW VELOCITY AND
LINDEGAARD RATIO MEASURED BY
TRANSCRANIAL DOPPLER UNTRASONOGRAPHY
IN DIAGNOSING CELEBRAL VASOSPASM IN

SEVERE TRAUMATIC BRAIN INJURY

Objective: To evaluate combinations of mean
flow velocity and lindegaara ratio measured by
transcranial doppler untrasonography in diagnosing
celebral vasospamin severe traumatic brain injury.
Method: a cross-sectional descriptive study was
conducted on 93 patients with severe traumatic brain
injury (Glasgow < 8 points), who were made
transcranial Doppler ultrasound and 64-slide
computerized tomography of brain. Results:
Diagnosis value of cerebral vasospasm by transcranial
Doppler ultrasound compared with brain multislide
computerized tomography showded 94% of sensitivity
(95% CI: 81.4% -98.4%); specificity: 94% (95% CI:
85.7% -98.2%); the positive predictive value: 92%
(95% CI: 78.2% -97.1%); the negative predictive
value: 96.5% (95% CI: 88% -97.7%). From 6tday to
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8t day of treatment there were by 38.7% of patients
with cerebral vasospasm. High risk cerebral
vasospasm in patients with subarachnoid hemorrhage
with OR = 306 (95% CI: 48.6 to 1926). Combination
of mean flow velocity and Lindegaard ration on
transcranial Doppler ultrasound had high value in
diagnosing cerebral vasospasm condition in severe
traumatic brain injury.

Keywords: severe traumatic brain injury, cerebral
vasospasm, transcranial Doppler ultrasound

I. DAT VAN DE

Co thdt mach ndo la mét trong nhiing bién
chirng hay gap nhat va quan trong nhat sau
chén thuong so ndo nang chiém khoang trén
50% trong tdng s8 bénh nhén, tuy nhién chi
khoang 30% gay nhdi mau ndo do co that mach.
Bi€én ching nay anh hudng nhiéu tGi ty lé tur
vong va di chirng sau chan thuong so ndo nang.
Thudng bién chiing co thadt mach ndo xuét hién
sédm tir ngay th(r 3 sau chan thuong so ndo nang
va dinh cao la ngay th& 6 dén ngay thr 8 roi
gidam dan tir ngay th& 14 cho dén ngay thir 21
cla bénh. R4t khé chén doédn co that mach ndo
trén 1dm sang bai bénh nhan sau chan thuang so
ndo ndng thudng phai thd may. Tiéu chudn vang
dé& chan doan co thdt mach 1& chup mach ndo
(angiography), tuy nhién phucgng phap nay cé
rét nhiéu bién chi’ng nhu phai di chuyén bénh
nhan ndng xudng phong chup mach tiém &n
nhiéu rui ro, phai tiém thudc can quang. Gan day
cac nghién ciu trén thé€ gidi bat dau st dung
siéu am Doppler xuyén so dé danh gia tinh trang
co thdt mach ndo & bénh nhan chan thuong so
ndo nang. DPay la phudng phap khong xam lan
dua vao téc dé dong chay trung binh va chi s6
Lindegaard, c6 d6 nhay va dé dac hiéu kha cao
khi chdn doan co thdt mach ndo trén 1am sang
[4]. Hon nita, phuong phap nay co thé tién hanh
tai giudng bénh nén dé an toan cao han so Vvéi
chup mach. Thuc té & chua coé nhiéu don vi hoi
stc tich cuc tai Viét Nam ap dung phudng phap
siéu 4m Doppler xuyén so trong chan doan tinh
trang co that mach ndo & bénh nhan chan
thuang so ndo nang. Do do6 dé tai nay dudc tién
hanh véi muc tiéu. "Panh gid vai tro cda su’ két

hop téc do dong chdy trung binh va chi s6

Lindegaard do bang siéu édm Doppler xuyén so
trong chan dodn co that mach ndo & bénh nhén
chén thuong so nédo nang”.

Il. DOl TUQONG VA PHU'O'NG PHAP NGHIEN CU'U

Pia di€m va thdi gian nghién ciru: Khoa
Gay mé hoi sirc bénh vién Viét Durc tir thang 05
nam 2012 dén thang 02 ndm 2015.
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Poi tugng nghién cilru: 93 bénh nhan chan
thuong so ndo ndng

- Tiéu chuén lua chon bénh nhén: Bénh nhan
tlr 16 tudi trd 1én bi chdn thuong so ndo ndng
(Glasgow < 8 diém sau khi da hdi sic), co cét
I&p vi tinh so ndo bat thudng hodc cat Idp vi tinh
binh thudng nhung c6 = mét tiéu chudn: I6n
hon 40 tudi, dudi ciing chi. Pudc lam siéu am
Doppler xuyén so va dugc chup chup cét IGp vi
tinh da ddy 64 day dong thdi cung thdi diém dé
danh gia tinh trang co thdt mach ndo. Dugc dat
noi khi quan, thd may thong khi hgp ly.

- Tiéu chudn loai tra’ bénh nhén: Bénh nhan
da chédn thudng ndng véi thang diém ISS > 25
diém; phu nit ¢ thai; Bénh nhan chdn thucng
so ndo nhung chua lam d0 ba [an siéu am
Doppler xuyén so; Bénh nhan chan thugng so
ndo co keém theo rdi loan dong mau, thi€u mau
(hemoglobin dudi 80g/l), bénh van tim, giang
mai, HIV, u ndo, bénh nhan c6é dau hiéu chét
ndo. Tinh trang huyét dong khdng &n dinh (néu
cd phai diéu chinh trudc do), huyét ap t6i da <
90mmHg, dang dung cac thu6c van mach liéu
cao; cac bénh ly ndi khoa cé thé anh hudng dén
k&t qua nghién ctru (bénh tim phéi man tinh, tim
bdm sinh); gia dinh khdng déng y tham gia
nghién clu.

Phuang phap nghién ciru: Mo ta cit ngang

Cach chon mau: Chon mau thuan tién

Phan tich va xur' ly sé liéu: S6 liéu dugc
lam sach bang phan mém Epidata va x ly béng
phan mém STATA 10.

INl. KET QUA

3.1. Pac diém chung cia ddi tugng
nghién clru: S6 bénh nhan nam 76/93 bénh
nhan (81,72%), bénh nhadn la nir 17/93
(18,28%), su khac biét khéng cd y nghia théng
ké vGi p > 0,05. Thdi gian tur khi bi tai nan dén
khi nhap vién sau 3 giG chiém ti Ié cao nhat
75/93 (80,65%), rat it bénh nhan dén trudc 1
gid (2,15%). Vi tri tén thuong so ndo trén cdt
IGp vi trinh so ndo bao gdbm mau tu ngoai mang
ciing 14/93 (15,1%), mau tu dudi mang cing
38/93 (40,9%), mau tu trong ndo 52/93 (55,9%),
chay mau dudi nhén 83/93 (89,3%), chay mau nao
that 33/93 (35,5%), dé day dudng gilta 17/93
(18,3%), x04 bé déy 17/93 (18,3%).

3.2. Mirc do co that mach nao qua siéu
am Doppler xuyén so: Siéu am Doppler xuyén
so tim thdy 36 bénh nhan bi co that mach ndo
chiém ty 1& 38,71% trong do co that nhe 27,9%,
co that vira 8,6% va co that nang 2,2%. Bénh
nhén khong co that chiém 61,3%.
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3.3. Gia tri chan doan co that mach nao
cua két hgp toc doé dong chay trung binh va
chi sO0 Lindegaard trén siéu am Doppler
Xuyén so

Bang 3.1. Gid tri chdn dodn co that mach ndo
cua siéu dm Doppler xuyén so so vdi chup cat
10p vi tinh 64 d3y mach ndo

that dong mach ndo sau: déng mach ndo sau
phai 28,3%, dong mach nado sau trai 26,1%.
Dong mach ndo trudc trai 17,4%, nao trudc phai
15,2%. MGt bénh nhan dudc lam siéu am nhung
khong tham do dugc chiém ty 1€ 1,1%.

3.5. Siéu am Doppler xuyén so trong chan
doan co that mach ndao & bénh nhan chan

sCT64day | Co |Khongco L. thu'ong so ndo c6 xuat huyét dudi nhén.
that that ng Bang 3.3. Co that mach ndo 6 bénh nhan
TCD mach | mach so chdy mau duoi nhén
Co that mach 33 3 36 TCD | Co Khéng co | <
Khong co that mach 2 55 57 CMDN that mach [that mach 9
Tong s6 35 58 93 Chay mau 34 3 37
TCD: Siéu m Doppler xuyén so dudi nhén
Trong 36 bénh nhan co thdt mach no trén Khéng chay ) 54 56
siéu am Doppler xuyén so ¢ 33 trudng hgp c6 |mau dufc’ii nhén
co that mach trén chup cdt I8p vi tinh 64 ddy va Tong 36 57 93

3 bénh nhan khéng cé co thdt mach ndo trén
chup cét I8p vi tinh 64 ddy. Co 2 bénh nhan cd
co that mach n3o trén chup cat I8p vi tinh 64 day
nhung khdng co that mach trén siéu &m Doppler
Xuyén so. DO nhay cla si€éu am Doppler xuyén so
la 94% (95% CI: 81,4%-98,4%); d6 dac hiéu:
94% (95% CI: 85,7%-98,2%); gid tri du bdo
duong tinh: 92% (95% CI: 78,2%-97,1%); gia tri
du bao am tinh: 96,5% (95% CI: 88%-97,7%). )

3.4. Vi tri dong mach thudng bi co that
trén siéu am Doppler xuyén so tur ngay tha
6 dén ngay thir 8 ctia bénh )

Bang 3.2. Ti I1é déng mach co that trong
1dn siéu 4m ngay thir 6 dén ngay thir' 8

Khong co that| Co co that
mach mach
A . Ty 1€
0 .
Pdéng mach Truding T)Er:e_/o Trudng| %
hap 92)_ hgp | (n =
92)
DBong mach nao
gilta phai 7 |6 b | B
DBong mach nao
gitra trai 9 |44 B PEES
DBong mach nao
trudc phai (A e B s
DBong mach ndo
trudc tréi 77|86l 16 1739
bongmachndo | oo |71 74 | 26 [28,26
sau phai
Bong machnao | g 7395 | 24 (26,08
sau trai

KéEt qua siéu am Doppler xuyén so lan th{t hai
vao cac ngay tur th& 6 dén ngay thr 8 cta bénh
cho thdy dong mach ndo gilta co that mach
nhiéu nhat: dong mach nao gilra phai 38%,
déng mach nao gilra trai 35,9%. Ti€p theo la co

TCD: Siéu dm Doppler xuyén so, CMDN: Chady
mau audi nhén

Trong 36 bénh nhan co thdt mach ndo trén
siéu am Doppler xuyén so cd 34/36 (94,4%)
bénh nhan chay mau dudi nhén va 2/36 (5,6%)
bénh nhan khong chdy mdau dudi nhén. Chay
mau dudi nhén cb thé dugc xem la yéu td lién
quan v@i co that mach ndo vdi OR = 306
(95%(CI: 48,6-1926).

IV. BAN LUAN

Trong nghién cltu cta chung toi ti 1€ nam
nhiéu han nir (81,72% so vdi 18,28%). Ti Ié nay
tuong duong véi moét sé nghién clfu trong nudc
nhu Nguyen Tién Trién (nam chiém 86,6%),
Nguyén Hitu Hoang nam chiém 85,2% [5], [6].
Trong hau hét cac nghién cliu thdy rdng ti 1&
nam chiém ti 1& cao hon nif, diéu nay c6 thé do
dac thu cong viéc trong xa hoi, tham gia giao
thong nhiéu, 16i séng khong lanh manh (u6ng
rugu, bia) khi tham gia giao thong nén ti I€ nam
gidi chan thuong so ndo cao han nit gidi.

Thdi gian dén vién sau 3 giG chiém ti |1é cao
nhat (80,7%), dén trudc 1 giG chi€ém ti 1€ thap
(2,2%). Diéu nay cho thdy cong tac cap clru ban
dau chua chuyén nghiép, bénh nhan chan
thuong so ndo nang tap trung & vang néng thon
xa bénh vién, phai mat thdi gian cdp cltu ban
dau va chuyén tuyén cao hon. Theo Gooper P
trong mot nghién clu héi clu 50 trudng hgp
mau tu dudi mang ciing cap tinh do chan thuang
thi 90% bénh nhan tr vong c6 thdi gian trung
binh tir IGc nhap vién dén luc mé 1a 6 gi¥, 10%
bénh nhan s6ng thi thdi gian trung binh la 4,4
giG [7]. Pham Van Hiéu thi cho rang s6 bénh
nhan tr vong trong nhém phau thuat muén (sau
72 gi6) cao han nhiéu so v8i nhdm bénh nhan
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dudc phau thuat trong 24 gid dau (62,5% so vdi
11,1%). Két qua nghién cttu cla chdng téi phu
hgp véi nghién cltu cla cac tac gia trén. Vé tén
thuong trén cat I6p vi tinh so ndo, bénh nhan
chay mau dudi nhén chiém ti Ié cao nhat 89,3%,
mau tu trong ndo chiém 55,9%. Bénh nhan chan
thuang so ndo nang thudng di kem theo nhiéu
ton thuang phdi hgp, dac biét nhitng bénh nhan
c6 kém theo chdy mau n3o that, xda bé day thi
tién lugng rat nang, diéu tri khé khan va thudng
dé€ lai di chirng. Nném bénh nhan mau tu ngoai
mang ciing dan thuan dugc coi la ¢d tién lugng tot
néu dugc chin dodn va x{r tri kip thdi, ti 18 cla
nhom nay trong nghién cltu clia ching t6i la 15,1%,
thdp hon nghién cliu cia Nguyén Tién Trién
(28,4%) va ctia Pham Xuén Hién (22,6%) [6].
Ching toi tién hanh siéu am Doppler xuyén
so tai ba thdi diém cho tat ca bénh nhan nghién
cru va lam nhiéu [an véi nhirng bénh nhan co6
nguy cc hodc c6 co thdt mach ndo ndng. Trong
s6 93 bénh nhan dudc lam nhiéu [an siéu am
Doppler xuyén so cé 36 bénh nhan co that mach
ndo chiém 38,71% trong dd: co thdt mach ndo
nhe cb 26/36 (27,95%), co thdt mach ndo vira
c6 8/36 bénh nhén chiém 8,6%, co that mach
ndo nang co6 2 bénh nhan chiém ty 1€ 2,2%. Ti lé
co that mach ndo trong nghién cltu cla ching

t6i thdp hon nghién cllu cla V6 Hong Khoi
(59,8%) va Vi Thi Hueng (47,8%), cé thé do
bénh nhan nghién cru cla cac tac gia trén thudc
nhém chdy mau dudi nhén do tdi phinh déng
mach hodc di dang mach, con bénh nhan cla
chiing t6i thuéc nhém chay mau dudi nhén do
chén thuong. Rocco A va cong su thdy co that
mach sau chan thuong so nao la 63,3%, trong
dé tap trung & nhom chan thuagng so nao kin vdi
ti 16 68,4%; 31,5% va 15,7% & cac mic db co
that nhe, vira va nang.

Siéu am Doppler xuyén so lan thd hai (vao
ngay thr 6 dén ngay th 8 clia bénh) ching toi
thdy dong mach ndo gilta co that nhiéu nhat
(déng mach nao gilra phai 38,04%; dong mach
nao gilra trai 35,86%) r6i dén dong mach nao
sau (dong mach ndo sau phai 28,26%; dong
mach ndo trudc trai 26,08%) con dong mach
nao trudc phai la 15,21% va dong mach ndo sau
trai la 17,39%. Theo Mayer SA va cs thi co that
mach ndo nhiéu nhdt va manh nhat la tir ngay
th(r 6 dén ngay thr 8 cla bénh. Lé Van Thinh va
cdng su’ cho biét co that mach ndo G bénh nhan
tai bién mach nao dua vao Doppler xuyén so &
[an siéu am th(r hai (ngay th&r 7 dén ngay thir 9)
cao nhat chiém 25/92 bénh nhan.

S T s " o~

Hinh 4.2, Hinh anh co thdt déng mach ndo giira bén phai

trén siéu 4m Doppler xuyén so va cat Iop vi tinh 64 diy

Nghién ctu cta ching t6i cho thay téc do
dong chay dong mach ndo gilta coé tuang quan
chdt ché vdi chi s6 Lindegaard khi danh gia mdc
dd co thdt mach. Thdi diém ngay tht 6 — 8
tuong Ung vdi Ian siéu am th hai bénh nhan bi
co that mach manh nhat (Vmean = 157,69 +
18,66 cm/giay) tuagng Ung vGi chi s6 Lindegaard
cao nhat (3,82 = 0,84). Két qua nghién clru cla
ching t6i tuang tu nhu nghién clru cla tac gia
Vi Quynh Huang. Néu xem cat Idp vi tinh 64 day
mach ndo nhu 13 tiéu chudn vang trong chin
doan co that mach ndo, thi siéu am Doppler xuyén
so cd gia tri cao trong chan doan vdi B nhay la
94% (95% CI: 81,4%-98,4%); do dac hiéu: 94%
(95% CI: 85,7%-98,2%); gid tri du bao ducng
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tinh: 92% (95% CI: 78,2%-97,1%); gi4 tri du’ bdo
am tinh: 96,5% (95% CI: 88%-97,7%).

V. KET LUAN

Ti & co thdt mach ndo chan doan bang siéu
am Doppler xuyén so la 38,7%, cao nhat & lan
siéu am thd hai vi tri ddng mach nao gilra phai
co that nhiéu la 38%. Két hgp t6c dé dong chay
trung binh va chi s6 Lindgaard Siéu am Doppler
xuyén so cd vai trd chdn doan co thdt mach ndo
vGi dé nhay, dd dic hiéu, gid tri chdn doan
dugng tinh va am tinh cao. Siéu am Doppler
xuyén so cé thé thay thé cit I6p vi tinh da day
mach n3o trong viéc chdn doan tinh trang co
that mach ndo.
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TAC DUNG HA LIPID MAU CUA NAM VAN CHI PO (Pycnoporus
sanguineus (L.: Fr. ) Murr.) TREN MO HINH GAY TANG LIPID MAU
NOI SINH BANG TYLOXAPOL &' CHUOT NHAT TRANG

Tran Pirc Twong*, Ting Vin Pho**,

Dwong Xuan Chir***, Bui Thi Minh Di¢u****

TOM TAT

Muc tiéu: Danh gia tac dung ha lipid mau cua
nam Van Chi do (Pycnoporus sangumeus) Dm tugng
va phuong phap Cao chiét ethanol ctia qua the nam
Van Chi dé trong tren co chat phdi tron (50% cui bap
va 50% mun cua cay cao su) dugc thir nghlem tac
dung ha I|p|d mau trén mo hinh gay tang I|p|d mau noi
sinh & chudt nhat trang bang tyloxapol liéu 400mg/kg
thé trong. Két qua: O thdi dlem 48 gig sau khi tiém
tonxapoI cao chiét ethanol cla qua th& ndm Van Chi
do I|eu 500mg/kg thé trong lam gidm déang ké su tang
tri s0 cholesterol toan phan, triglycerides, LDL-c va
MDA dong thdi cai thién tinh trang sut giam lugng
GSH trén chuot bi gay tdng I|p|d mau (p < 0,001). Két
qua nay glong V@i tac dung cla thudc fenofibrate liéu
100mg/kg thé trong. Ket Iuan N&m Van Chi do c6
tac dung ha lipid mau va bao vé gan trudc tén thuang
oxy hda gay ra bdi tyloxapol.

Tar khoa: Van Chi do, tyloxapol, ha lipid mau, bao
vé gan.

SUMMARY
ANTIHYPERLIPIDEMIC ACTIVITY OF THE
MUSHROOM Pycnoporus sanguineus (L.:
Fr.) Murr. ON THE EXPERIMENTAL MODEL

OF ENDOGENOUS TYLOXAPOL-INDUCED
HYPERLIPIDEMIA IN MICE
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Objective: To assess the antihyperlipidemic activity
of the mushroom Pycnoporus sanguineus. Subject and
method: The Mushroom Pycnoporus sanguineus was
planted on a mixture substrate of corn core (50%) and
rubber sawdust (50%). The solidified ethanolic extracts
from fruitting bodies of this mushroom were tested for
their antihyperlipidemic activity on the experimental
model of endogenous tyloxapol-induced hyperlipidemia
in mice with a dose of 400mg/kg of body
weight. Results: Forty-eight hours after the injection of
tyloxapol, a dose of 500mg/kg of body weight of the
solidified ethanolic extracts from fruitting bodies of the
mushroom Pycnoporus sanguineus reduced significant
(p<0.001) the tyloxapol-induced increase of total
cholesterol, triglycerides, LDL-c and MDA, simultaneously
improved the tyloxapol-induced decrease of GSH. This
effect is similar to a dose 100mg/kg of body weight of
fenofibrate. Conclusions: The mushroom Pycnoporus
sanguineus have an antihyperlipidemic activity. It also
contribute to the protection of the liver.

Keywords: Pycnoporus sanguineus, tyloxapol,
antihyperlipidemic, protection of the liver.

I. AT VAN DE

Bénh tim mach da va dang la van dé stc
khoe dugc quan tdm hang dau trén thé gidi bai
hau qua gay tan phé va tir vong cao. Theo udc
tinh cia T8 chlic Y t& thé gidi, hang ndm cb
khoang 17 triéu ngugi bi t&f vong do bénh tim
mach. Phan I6n cac bénh ly tim mach hién nay
déu xudt phat tir nguyén do chd yéu la xd vita
dong mach [7]. O Viét Nam, bénh dong mach
vanh, xd vifa ddng mach véi cac bi€u hién 1am
sang nhu suy mach vanh, dot t&f, nhéi mau co
tim, nhoi mau ndo... trudc day thudng it gap,
nhung nay dang c6 xu hudng tang nhanh theo
su' phat trién cla x& hdi ma nguyén nhan chinh
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la do rGi loan lipid mau [4]. Ty Ié t&r vong do cac
dang bénh ly nay cling dang tang lén tai cac
nudc dang phat trién. C6 nhiéu nhém thudc cd
tac dung diéu chinh ri loan lipid mau nhu cac
dan xudt statin, fibrate, nicotinic acid, cac chat
gan acid mét... nhitng thudc nay cling géy ra
khong it cac tac dung phu khong mong mudn
cho ngudi s dung, dac biét la gay tang men
gan, viém cg, tiéu cd van va anh hudng dén qua
trinh phét trién thai nhi [3]. B&n canh do, chi phi
diéu tri bang cac thudc nay con kha cao, trong
khi bénh thuGng phai diéu tri lau dai. Do vay,
mot trong nhitng xu hudng hién nay la huéng vé
cac ché& phdm cé ngudn géc tu’ nhién, vira mang
lai hiéu qua diéu tri, vra han ché cac tac dung
khong mong mubn dong thdi giam chi phi diéu
tri cho ngudi bénh. Van Chi dé dugc chung toi
chon dé& nghién clru nhdm muc tiéu danh gia tac
dung ha lipid mau cua loai ndm nay théng qua
tac dung lam gidm su tang tri s6 cholesterol toan
phan, triglycerides va LDL-c dong thdgi cai thién
tinh trang sut giam lugng HDL-c trong huyét tuong
chu6t bi gay téng lipid mau ndi sinh bang tyloxapol.
K&t qua s& cung cdp cac dir liéu khoa hoc vé tac
dung clia ndm Van Chi dé trong ho trg diéu tri roi
loan lipid mau va cac bénh ly lién quan.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 P6i tugng nghién clru: Nam Van Chi
ddé dugc trong trén cd chat phdi tron (50% cui
bdp va 50% muln cua cdy cao su). Cao chiét
ethanol cla qua th€ ndm Van Chi dd cé ham
lugng chat kho 81,73%.

2.2 Pong vat nghién ciru: Chubt nhat
trdng duc thudn ching 5-6 tudn tudi (25+2g/
chudt) dong Swiss albino dugc cung cap bdi Vién
Vaccine va Sinh phdm Y t& thanh phé Nha Trang.
Thé tich cho udng hodc tiém thudc tdi da la
10mL/kg thé trong chudt/24 gi. Cac 16 chudt
thuc nghiém dudc nudi duBng bang thuc phdm
vién (Vién Vaccine va Sinh phdm Y té& thanh phd
Nha Trang) theo ché do (12 giG sang, 12 giG t6i)
trong diéu kién cta Phong thi nghiém thudc Vién

Nghién cftu va Phat trién Cong nghé  Sinh hoc,
Pai hoc Can Tha.
2.3 Thuoéc thir nghiém: Tyloxapol,

thiobarbituric acid, ellman (Sigma-Aldrich, USA)
va fenofibrate (Vién nén 200mg-Cong ty cd phan
xuét nhap khau y t&€ Domesco Pong Thap, VN).
2.4 M6 hinh gay tang lipid mau ndi sinh
bang tyloxapol [1]
Nhém chu6t sinh ly, ky hiéu TY (-): Chuot
dudc nudi theo ché do cho an binh thudng vdi
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thirc an vién va udng nudc day du.

Nhom chudt bénh ly, ky hiéu TY (+): Chuot
dugc cho nhin doéi 16 giG trudc khi gay tang lipid
mau, sau do tiém phic mac badng tyloxapol vdi
litu duy nhat 400 mg/kg thé trong chudt.

2.5 BO tri thi nghiém: Chudt thi nghiém
dugc chia thanh 2 nhém véi 8 16, mai 16 dugc bo
tri 6 - 10 con chuot.

- Nhém chuét TY (-)

+ Chirng TY (-): Chuot chi dugc uéng nudc
mudi sinh ly;

+ Thir TY (-) 500mg/kg: Chudt dugc cho
udng cao chiét ndm Van Chi do vdi liéu duy nhat
500mg/kg thé trong/24 gid;

+ Thir TY (-) 1000mg/kg: Chudt dugc cho
udng cao chiét ndm Van Chi do vdi liéu duy nhat
1000mg/kg thé trong/24 gid;

Fenofibrate TY (-) 100mg/kg: Chuot
dugdc cho udng thudc fenofibrate vdéi liéu duy
nhat 100mg/kg thé trong chudt/24 gid.

- Nhom chuét TY (+)

+ Chirng TY (+): Chudt chi dugc udng nudc
mudi sinh ly

+ Thir TY (+)500mg/kg: Chudt dugc cho
udng cao chiét ndm Van Chi do vdi liéu duy nhat
500 mg/kg thé trong/24 gid;

+ Thir TY (+) 1000 mg/kg: Chudt dudc cho
udng cao chiét ndm Van Chi do vdi liéu duy nhat
1000mg/kg thé trong/24 gid;

+ Fenofibrate TY (+) 100mg/kg: Chudt
dugdc cho udng thubc fenofibrate véi liéu duy
nhat 100mg/kg thé trong chudt/24 gid.

2.6 Chi tiéu danh gia: O thdi diém 48 gid
sau khi tiém tyloxapol, chu6t & tat ca cac 16 dugc
Idy mau dé dinh lugng cholesterol toan phan,
triglycerides, High Density Lipoprotein cholesterol
(HDL-c), Low Density Lipoprotein cholesterol
(LDL-c) trong huyét tudng. Sau dd, chudt dugc
téch 18y gan dé dinh lugng malondialdehyde
(MDA) va glutathione (GSH).

- Ham lugng cholesterol toan phan,
triglycerides, HDL-c va LDL-c dugc xac dinh bang
may xét nghiém sinh hoa tu dong Siemens Advia
1650 (Germany).

- Phuong phdp dinh lugng malondialdehyd
(MDA) va glutathione (GSH) [6]: Chudt dugc
tach 1y gan va nghién déng thé trong dung dich
dém KCl 1,15% theo ty 1€ (1: 10) trong 1 phut
roi ly tdm. L8y 1 - 2mL dich ddng thé, thém vao
dung dich dém Tris-HCI (pH = 7,4) 25 mM. U
hon hgp phan 'ng & 37°C trong 60 phit roi
diing phan Ung bang 1mL tricloacetic acid 10%.
Hon hgp dugc ly tam trong 10 phdt & 5°C.

MDA: Ldy 1mL dich trong sau ly tam cho
phan (’ng véi 1mL thiobarbituric acid 0,8% &
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100°C trong 15 phit. Tién hanh do quang &
budc séng A = 532nm. Ham lugng MDA (nM/g
protein) dugc tinh theo phuong trinh hGi quy
tuyén tinh ctia chat chudn MDA.

GSH: Lay 1mL dich trong sau ly tdm cho
phan ’ng véi 0,2mL ellman va thém dém EDTA
phosphate. D& 3 phit & nhiét dd phong va tién
hanh do quang & budc séng A = 412nm. Ham
lugng GSH (nM/g protein) dugc tinh theo phuong
trinh hdi quy tuyén tinh clia chat chudn GSH.

2.7 Phuong phap xur ly so liéu: Két qua
thir nghiém dugc biéu thi bang bi€u dd dang cot.
S6 liéu dugc xtr ly théng ké bang software SPSS
Statistics 22.0, dua vao phan tich One-Way
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ANOVA so sanh cac gia tri trung binh giira 16
chiing bénh ly so véi 16 chirng sinh ly; Gilra cac
16 thur, 16 doi chiéu so véi 16 chirng cung nhdm)
qua kiém dinh Tukey & mirc y nghia p < 0,001
va p < 0,05.

Ill. KET QUA NGHIEN CU'U

Ké qua & hinh 1 cho thdy, ham lugng
cholesterol toan phan, triglycerides va LDL-c cua
16 chitng TY (+) déu tdng & thdi diém 48 gid sau
khi tiém tyloxapol, khac biét c6 y nghia thong ké
(p < 0,001) so véi 16 chiing TY (-). Két qua nay
thé hién tyloxapol cé tac dung gay téng lipid mau
noi sinh trén chuot.
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Hinh 1: Ham luong cholesterol toan phan, triglycerides va LDL-c trong huyét tuong

chudt d thoi diém 48 gio sau khi tiém tyloxapol

Trong nhédm TY (+), & thdi diém 48 gi¥ sau khi tiém tyloxapol, cao chiét ndm Van Chi do (liéu
500mg/kg va 1000mg/kg thé trong); Fenofibrate liéu 100mg/kg thé trong déu thé hién tac dung lam
giam su tang tri so cholesterol toan phan, triglycerides va LDL-c trong huyét tuong cta chudt bi gay
tang lipid mau, khac biét cé y nghia thdng ké (p < 0,001) so vdi 16 chiing TY (+) (Hinh 1).

Két qua & hinh 2 cho thdy, & thdi diém 48 gid sau khi tiém tyloxapol ham lugng HDL-c cia 16
chiing TY (+) sut giam, khac biét cé y nghia théng ké (p < 0,05) so vdi 16 chiing TY (-). Két qua nay
thé hién tyloxapol co tac dung gay ting lipid mau ndi sinh trén chudt.
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Hinh 2: Ham luong HDL-c trong huyét tuong chudt d thoi diém 48 gio sau khi tiém tyloxapol

Trong nhédm TY (+), & thdi diém 48 gid sau khi tiém tyloxapol, cao chiét ndm Van Chi do (liéu
500mg/kg va 1000 mg/kg thé trong) khéng thé hién tac dung cai thién tinh trang sut gidm HDL-c
trong huyét tuong cla chudt bi gay tang lipid mau, khac biét khong cé y nghia thong ké (p < 0,05)
so véi |6 chiing TY (+) (Hinh 2).
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K&t qua & hinh 3 va 4 cho thdy, & thdi diém 48 gid sau khi tiém tyloxapol, ham lugng MDA trong
gan chudt cla 16 chirng TY (+) tang, khac biét cé y nghia thong ké (p < 0,001) so véi 16 chitng TY(-).
Ham Iugng GSH trong gan chudt cia 16 chirng TY (+) giam, khac biét cé y nghia théng ké (p <
0,001) so vGi 16 chiing TY (-). Két qua nay thé hién tyloxapol cd tac dung gay tang lipid mau ndi sinh

va lam tdn thuong gan do oxy hda.
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Hinh 3: Ham luong MDA trong gan chudt d thoi diém 48 gio sau khi tiém tyloxapol
Trong nhém TY (+), & thdi diém 48 gi¥ sau khi tiém tyloxapol, cao chiét ndm Van Chi do (liéu
500mg/kg va 1000mg/kg thé trong); Fenofibrate liéu 100mg/kg thé trong déu thé hién tac dung lam
giam su tang tri s6 MDA (Hinh 3), dong thdi cai thién su sut giam GSH trong gan chu0t bi gay tang
lipid mau, khac biét cé y nghia théng ké (p < 0,001) so vdi 16 chitng TY (+) (Hinh 4).
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Hinh 4: Ham luong GSH trong gan chudt d thoi diém 48 gio sau khi tiém tyloxapol

Két qua & hinh 1, 2, 3 va 4 cho thady, & thai
diém 48 gid sau khi tiém tyloxapol, cao chiét
ndam Van Chi do & cac lieu th nghiém va
fenofibrate liBu 100mg/kg thé trong déu khéng
anh hudng dén cac thong so lipid mau va tri s
MDA, GSH trong gan trén cd dia chudt binh
thusng TY (-).

Két qua ciling cho thay tac dung cla cao chiét
ndm Van Chi do & liéu 500mg/kg thé trong khac
biét khéng cé y nghia thong ké (p < 0,001) so
vdi litu 1000mg/kg thé trong va fenofibrate liéu
100mg/kg thé trong & cac théng s& lipid mau va
ham lugng MDA, GSH trong gan chudt bi gay
tang lipid mau. Két qua nay cho thay cao chiét
ndm Van Chi do & liéu 500mg/kg thé trong cd
tac dung gidng Vvdi liéu 1000mg/kg va fenofibrate
liéu 100mg/kg thé trong.

IV. BAN LUAN
Thuc nghiém cho thdy réng & thdi diém 48
gid sau khi tiém tyloxapol, cao chi€t nam Van Chi
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do & litu 500mg/kg thé trong da thé hién tac
dung lam giam dang k€ (p < 0,001) su tang tri
sO cholesterol toan phan, triglycerides, LDL-c va
MDA dbng thdi cai thién su sut giam ham lugng
GSH trén chudt bi gay tang lipid mau bdéi
tyloxapol. Két qua nghién cru clia ching t6i kha
phu hgp véi nghién cru clia Pandit et al. (2011)
vé danh giad tac dung ha lipid mau cla cao chiét
methanol tir 1& Sung Ngai (Ficus hispida Linn.)
[5]. Nghién citu khac cta Chung Thi Duyén va
Nguyéen Thi Thu Hugng (2014) vé tac dung ha
lipid mau cua ch& phdm vién Xich Linh Chi liéu 2
vién (500mg/kg thé trong) ciing cho thay tac
dung clia vién Xich Linh Chi kha gidéng vdi nam
Van Chi dé [2].

V. KET LUAN

Cao chiét ndm Van Chi do6 & liéu udng
500mg/kg thé trong thé hién tac dung ha lipid
mau dong thdi cd tac dung bao vé gan trudc ton
thuong do oxy hda gay ra bdi tyloxapol.
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KET QUA THAM DO DIEN SINH LY VA TRIET POT BANG
SONG TAN SO RADIO ' CAC BENH NHAN ROI LOAN NHIP
TREN THAT TAI BENH VIEN TWQP 108

TOM TAT

Muc tiéwr: Danh gia cac loai loan nhip trén that khi
thdm do dién sinh ly va ket qua tr|et dot nhlp nhanh
kich phat trén that bang séng tan s6 Radio. Ao/ tuong
nghién cutr Gom 331 bénh nhan dugc chan doan nhip
nhanh kich phét trén that, rung nhi, cudng nhi va nghi
ngG rGi loan nhip trén that c6 chi dinh tham do dién
sinh ly. Phuong phap nghién ciru: Hoi cru, mo ta.
T&t ca cac bénh nhan dugc 1ay s6 liéu tir ho sG bénh
an, bién ban thdm do dién sinh Iy va triét d6t bang
song tan so Radio. Danh gia ty |é cac rdi loan nhip khi
tham do dién sinh ly, ty Ié thanh cong khi triét dot va
cac tai bién, bién ching. Két gqua: Nhip nhanh tai nit
nhi that chi€ém ty 1€ cao nhat (31,7%), cao hon so véi
dudng phu (22,6%), it nhat la rung nhi nhi chiém ty 1€
1,8%. Ty Ié triét dot thanh cong cao nhat dGi vdi nhip
nhanh tai ndt nhi that (99%) va WPW ¢d tri€éu chiing
(97,1%), thap nhat v&i nhanh nhi i (68,4%). Block nhi
that do cao khong hoi phuc pha| cay may tao nhip gap
0,4%. Két luan: Triét dot cac rbi loan nh|p trén that
bang séng tan s radio cd ty 1& thanh céng cao, bién
chirng thap.

Tu khoa: Nhip nhanh kich phat trén that, tham do
dién sinh ly, triét d6t bang séng tan sd Radio.

SUMMARY
RESULTS OF ELECTROPHYSIOLOGY AND
RADIO FREQUENCY ABLATION IN
PATIENTS WITH SUPRAVENTRIACULAR
ARRYTHMIAS
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Objective: Assessing supraventricular arrhythmias
percentage by electrophysioly studying characteristic
and efficacy of radio frequency ablation for patients
with supraventricular arrythmias. Studying subjects
and method: A retrospective, descriptive study was
perfomed on 331 supraventricular tachycardia, atrial
fibrillation, flutter patients and patients who were
suspected of supraventricular arrythmias. All the data
were taken from case notes, type of arrhythmias;
success rate and complication were recorded.
Results: AVNRT (Atrioventricular nodal reciprocal
tachycardia) was seen the highest (31.7%), WPW
syndrome and AVRT accounted for 22,6%, atrial
fibrillation was the least with 1,8%. Acute success
rate were of 99%; 97.1%; 68.4% for AVNRT, WPW
syndrome, AT respectively. Advanced A-V block was
seen in 0.4%. Conclusion: RF ablation for
supraventricular arrythmias was an effective method
with high success rate, low complication rate.

Key words: supraventricular arrythmias, RF
ablation, electrophysiology.

I. DAT VAN PE

Trong cac rbi loan nhip thi r6i loan nhip trén
that la loai loan nhip ma ngubn gbc gay ra xuat
phat tir tang trén cla that la loai rGi loan nhip
hay dugc tham do dién sinh ly d€ danh gia va
phuang phap triét d6t cd hiéu qua cao. Trong
cac r6i loan nhip dé thi tham do dién sinh ly
tham do nut xoang, triét dot cac loai nhip nhanh
kich phat trén that (NNKPTT) la hay gdp nhat,
ngoai ra la triét dot nhanh nhi, rung nhi va
cudng nhi. Cac mat bénh khi cd chi dinh diéu tri
triét dot, Néu khong diéu tri s€ anh hudng dén
suc khoe va chdt lugng cudc séng ngudgi bénh.
Tai My, ty Ié mac NNKPTT la 2,25/1000 déan va ty
I& md&i mac la 35/100 000 dan. o Viét Nam, roi
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loan nhip nhanh la cap cu kha thudng gap,
theo Pham Quéc Khanh va cong su (cs) thi
NNKPTT chiém 64,9 % cac bénh nhan réi loan
nhip dugc thuc hién tham do dién sinh ly tim [4].

Cac thudc chong loan nhip da gidp rat nhiéu
trong viéc khong ché cac rdi loan nhip tim. Tuy
vay, viéc diéu tri bang thudc 1a bién phap tam
thai, phai dung thudGc 1au dai va chi cé tac dung
giam bt tan sudt xuat hién cac rdi loan nhip. Hon
nifa cac thudc chong rdi loan nhip tim dong thdi
ciing chinh la cac thubc gay ra rdi loan nhip tim va
nhiéu bénh nhan khdng dap (ing vdi diéu tri bang
thudc hodc co cac chdng chi dinh doi vai thudc.

Phuong phap ¢ uu diém vuot trdi 1a triét bo
triét d€ NNKPTT, c6 thé 4p dung rdng rai trén
nhiéu doi tugng bénh nhan vdi ty 1€ thanh cong
cao (95-98%), ty 1& tai phat thap (3-5%) va it
bién chiing (2-4%). Tai Viét Nam, viéc ap dung
phuong phap dung nang lugng tan s6 tan so
radio (séng RF) dé& diéu tri cac réi loan nhip chi
mdi dugc trién khai & mdt s§ trung tdm tim
mach I6n [4], [5]. Vi vay chlng toi tién hanh
nghién c(tu nay nhdm hai muc tiéu:

1. Danh gid ty Ié cac réi loan nhip trén thét &
bénh nhdn duoc tham do dién sinh ly tai bénh
vién TWQP 108

2. Panh gia hiéu qua cua phuong phap diéu
tri bang song co néng luong tén sé Radio déi voi
cdc réi loan nhip nhanh trén that.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Béi tuong nghién ciu: Gom 331 bénh
nhan r6i loan nhip trén that dugc tham do dién
sinh ly va/ hodc triét dot bang song tan s6 Radio
tai BEnh vién TWQD 108 tir 08/2015 dén 8/2017.

*Tiéu chudn chan doan nhip nhanh kich
phat trén that, rung nhi, cuéng nhi: theo
khuyén cdo ctia hdi tim mach Hoa Ky va trugng
mon tim mach Hoa Ky nam 2003 [7].

_*Tiéu chudn chon bénh nhan diéu tri
bang song co tin sé Radio: theo chi dinh I va
ITa ctia ACG/AHA nam 2003 [7]

- Trong can nhip nhanh, bénh nhan cd triéu
chiing de doa su s6ng nhu rdi loan huyét dong,
ngat, co giat.

- Khdng thé khéng ché& cd hiéu qua bang cac
loai thudc chdng loan nhip.

- Con nhip nhanh tai phat nhiéu lan.

- Thudc chdng loan nhip c6 nhiéu tac dung
phu khéng mong mudn.

- Tuy thudc chéng loan nhip c6 hiéu qua nhung
bénh nhan khéng mudn dung thudc lau dai.

_ - Dién tim c6 dang WPW, nhung khi dudng
dan tryén phu cé chu ky < 240ms.
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2.2. Tiéu chuén loai tra: Hoi chiing vanh
cap. Suy tim nang, suy than giai doan cudi. Co
réi loan déng mau ndng. Bi cac bénh ac tinh giai
doan cu6i, mac cac bénh nhiém trung. Bénh
nhan khong dong y lam tha thuat.

2.2. Phuong phap nghién ciau

2.2.1. Thiét ké nghién cutr. hoi ciiu, md 14 cat ngang.

2.2.2. Cac budc tién hanh: Tat ca cac BN
dugc lam bénh an theo mau bénh an nghién
cru, cac so liéu 1dy t&r ho sd bénh an, bién ban
tham do dién sinh ly va triét d6t bang song tan
s6 Radio. Danh gia ty 1€ cac rdi loan nhip, ty Ié
thanh cong va cac bién chirng cta phucng phap
triét d6t bang song tan sd Radio.

2.2.3. Tham do dién sinh ly va triét doét bang
song nang luong tan sé radio

*Trang thiét bi va cac dung cu: Hé thong
may chup mach loai Phillip mot binh dién, hé
thong tham do dién sinh ly tim cta hang Bard,
san xuat tai Hoa ky. May kich thich tim co
chugng trinh Micro — Pace do My san xuat. May
phat ndng Ilugng sdng cé tan s6 Radio loai Aktar
II cGa hang Medtronics (My) san xuat. Cac loai
day dién cuc: do cac hang Cordis St. Jude va
Medtronics san xuat.

*Tham do dién sinh ly tim

- Nglrng tat ca cac thudc tim mach, dac biét
la cac thubdc chéng loan nhip. Thdi gian nglirng
thudc it nhat 5 [an thdi gian ban huy cla thudc.

- budng vao TM dui phai dé dua day dién cuc
nhi phai ghi dién thé nhi phai (A), dién cuc His
dé€ ghi dién do bo His (H), day dién cuc xoang
vanh dé ghi dién thé& nhi trai, that tri va dién
cuc that phai dé ghi dién thé that phai (V). Kich
thich (KT) tim cé chuang trinh: chd yéu dua vao
2 phuong phap KT vdi tan s6 tang dan va KT vdi
muc d6 s6m dan. Cac phuong phap nay dugc tién
hanh & ca nhi va that nhdm xac dinh déc diém dién
sinh ly ctia hé théng dan truyén trong tim.

*Tham do nit xoang: kich thich nhi, do
khoang thdi gian hdi phuc nat xoang diéu chinh,
néu > 500 ms la c6 yéu nat xoang trén tham do.

* Chén doan cac loai nhip nhanh trén that

- Nhip nhanh vong vao lai nat nhi that
(AVNRT): Khdi phat con nhip nhanh phu thudc
vao khoang AH, xudt hién budc nhay AH roi xay
ra con nhip nhanh. Trong can nhip nhanh dién
thé dan truyén nhi s6m nhat ghi dudc tai vi tri
bo His.

- Nhip nhanh do dugng phu

+ Vong vao lai nhi that (nhip nhanh dudng
phu an: AVRT): khdng thiy séng delta trén dién
tim, nhung khi thdm do dién sinh ly thdy ton tai
dudng dan truyén phu.
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+ hoi chiing WPW: la con nhip nhanh AVRT
cd kem theo song Delta trén ECG.

+ WPW khong triéu chiing khi trén dién tam
d6 cé khoang PR ngan, song Delta .

Dya vao kh(r cuc nhi sém nhat dé& xac dinh vi
tri dudng dan truyén phu: bén trai, bén phai.

- Rung nhi, cuéng nhi, nhanh nhi: theo tiéu
chuén hdi tim mach Hoa ky

*Triét dot bang nang luong song RF

- Triét dot duong phu [6].

+Triét dot dudng phu theo chiéu ngugc: kich
thich that véi tan s6 cd dinh, tim vi tri d€ khoang
cach song that- song nhi gan nhau nhat va vi tri
séng nhi la s6m nhat so vdi cac vi tri khac. Tién
hanh triét dot khi van kich thich that, néu trong
vong 15s ma khoang cach sdng that-séng nhi dai
ra hodc hai sdng dé phan ly la triét d6t thanh cong.

+Triét d6t dudng phu theo chiéu xudi: ap
dung cho bénh nhan cd hoi chitng WPW. Tién
hanh tham do khi nhip xoang hodc khi kich thich
nhi véi tan s& cd dinh. Tim vi tri d€ sdng nhi xuat
hién trudc song Delta khoang 30-50 ms. Khi thay
hét séng Delta la triét dot thanh cong.

- Triét dot duong chdm doi vai AVNRT [6]:

bién cuc dot dugc dua qua dudng TM dui
vao vong van 3 13, triét dét dudng cham dugc
ti€n hanh trong lic nhip xoang, hiéu qua sém

1. KET QUA

cla viéc dot dudng cham dudc danh gia dua vao
su’ xuat hién cta nhip bd n6i. D6t thanh céng khi
tham do khong con dudng cham va khéng gay
dudc can nhip nhanh.

- Triét dét nhanh nhi: Gay cdn nhip nhanh
nhi, xac dinh vi tri kh(r cuc nhi s6m nhat va tién
hanh triét dot. Triét dot coi la thanh cong khi
kich thich nhi ¢ chugng trinh khéng con gay
dugc con nhip tim nhanh.

- Triét dot cudng nhi : Bién cuc dot dugc dua
qua dudng TM dui vao vong van 3 13, triét dot
tai eo gilra van ba I3 va tinh mach cha dudi, triét
dot thanh cong khi tao dugc block hai chiéu tai
vi tri eo nay.

- Triét doét rung nhi kich phat. 1ap ban d6 3D,
triét d6t xung quanh 4 tinh mach phoi. Triét dét
thanh cong khi khéng con dan truyén tir nhi vao
tinh mach phéi.

*Theo déi ngay sau thu thudt: nham xac
dinh cac tai bién ky thuat:

- Tran dich mang tim.

- Bl6c nhi- that

- Huyét khai tinh mach, boc tach dong mach chd.

2.3. Xu' ly s6 liéur Cac so liéu dugc xur ly
theo thuat toan thong ké Y hoc trén may tinh véi
phan mém SPSS 16.0

3.1. Pic diém chung va ty I1é cac loai loan nhip cua bénh nhan nghién ciru

Bang 1. Ty Ié vé gioi

Loai loan nhip GIGi SO0 BN (n =331) Ty Ié % p
Nhanh nhi NI\?CT 181 g;;é > 0,05
Nhip nhanh nat nhi that Nl\?CT 523‘1} 58 < 0,05
Nhipnhanh dudng phu &n Nl\?CT %‘6} 28 < 0,05
i — 77| <om
Rung nhi, cuéng nhi Nl\?CT 133 ?é:; < 001
Tham do n_ut xoang, dién Nam 57 58,2 < 0.05
sinh ly N 31 41,8 !
e — —— L

Nhan xét: Ty 1é nam gidi tudng ducng vdi ty Ié nir. Tuy nhién néu xét riéng nhip nhanh ndt nhi that
thi ty 1€ nit cao han (80%), vai nhip nhanh dudng phu hodc rung, cuéng nhi thi ty 1€ nam nhiéu han.
Bang 2. Ty Ié cac loai réi loan nhip trong nghién ciru

M3t bénh S6 BN (n = 331) Ty 1é (%) p
Nhip nhanh ndt nhi that 105 31,7 <0.05
Budng phu 75 22,6 !
Nhip nhanh dugng phu &n 40 12,1
WPW co tri€u chirng 35 10,6 > 0.05
WPW khdng triéu chiing 27 8,2 !
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Nhanh nhi 19 5,7
Rung nhi 6 1,8 < 0,05
Cubng nhi 10 3,1
Bénh ly nit xoang 48 14,5 > 0.05
Tham do dién sinh ly 41 12,3 !

Nhan xét: Nhip nhanh tai nut nhi that chiém ty 1€ cao nhat (31,7%), cao han so vdi dudng phu
(22,6%), it nhét la rung nhi nhi chiém ty 1€ 1,8%.
Bang 3. Ty Ié bénh nhan duoc diéu tri bang song tin s6 Radio

Thong s6 S6 BN (n= 331) Ty lé (%) p
Diéu trj RF 242 73,1
Tham do 89 26,9 < 0,001

Nhan xét: Ty |é bénh nhan dugc diéu tri bang RF chiém ty |1é (73,1%) cao hon nhiéu so vdi bénh
nhan chi tham do dién sinh ly
Bang 4. Két qua tham do nit xoang va tham do dién sinh ly

Loai Pac diém S6 BN Ty lé p
Tham do nit xoang Y&u nut xoang 16 33,3 <005
(n =48) Chtrc nang nat xoang binh thudng 24 76,7 !
Tham do dién sinh ly Gay dugc con rdi loan nhip 20 48,8 > 0.05
(n = 41) Khong gay dugc con 21 51,2 !

Nhén xét: cb 33,3% thdm do co biéu hién yéu nit xoang. C 51,2 % BN gay dudc con loan nhip
khi thdm do dién sinh ly )
Bang 5. Ty Ié vé vi tri duong phu cua nhip nhanh do duong phu an gidu va WPW

Loai nhip nhanh Vi tri S6 BN (n,%) p
Pudng phu an gidu Bén trai 32 (80) <0.01
(n= 40) Bén phai 8 (20) !
~ B&n trai 29 (46,8)
WPW (n= 62) B&n phai 33(53,2) > 0,05

Nhén xét: DGi vSi nhip nhanh dudng phu an gidu thi ty Ié dudng phu bén trai (80%) nhiéu hon
bén phai cd y nghia thdng k&, véi WPW thi ty 1€ dudng phu & hai bén la tuong ducng nhau.

3.2. Hiéu qua triét dot bang song tan s6 Radio

Bang 6. Ty Ié triét dot thanh cong

Pic diém S& BN (n=242) Thanh céng Ty 1€ (%)
Nhip nhanh tai ndt nhi that 105 104 99
Pudng phu &n gidu 40 38 95
WPW CAc') triéyﬂchtrn’g 35 34 97,1
Khéng triéu chirng 26 24 92,3
Nhanh nhi 19 13 68,4
Rung nhi 6 5 83,3
Cubng nhi 10 7 70

Nhan xét: Ty |é triét dot thanh cong cao nhat dbi véi nhip nhanh tai nat nhi that (99%) va WPW
¢ triéu ching (97,1%), thap nhéat véi nhanh nhi (68,4%).
Bang 7. Cac tai bién xady ra vdi bénh nhdn duoc triét dot

Bién chirng Loai tai bién S0 BN (n=242) Ty 1é (%)
Nghén nhi that thoang qua 4 1,6
Tai bién do ky Nghén nhi that cap III khong hoi phuc 1 0,4
thuat Thang vach lién nhi 1 0,4
Bdc tach dong mach chu 2 0,8
Tai bién sau ky Nhiém khuan 1 0,4
thuat Huyét khoi tinh mach sau 2 0,8
Tong 8 4,0

Nhan xét: Block nhi that do cao khong hoi phuc phai cdy may tao nhip gap 0,4%. Bdc tach thanh
dong mach chu va huyét khéi tinh mach sau cé ty 1€ déu la 0,8%.
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IV. BAN LUAN

Bang 1 cho thay, vdi nhip nhanh vao lai nut
nhi that thi ty Ié nif cao haon, véi nhip nhanh
dudng phu hodc rung, cuéng nhi thi ty I&é nam
nhiéu hon. Két qua nay giéng véi cac nghién ciu
khac. Khi nghién cu nhip nhanh vao lai nat nhi
that cac tac gia déu thay nit chi€ém ty |é cao han
nam, tac gia Tran Song Giang [3] thay n{r chiém
ty 1& 71,3%, Jentzer thdy nit chiém 78,9%.
Nghién cttu nhip nhanh do WPW thi cac nghién
cftu thay ty Ié nif tuong duong vdi nam. Diéu
nay dudc giadi thich co 1€ l1a do nghién clu nay
tién hanh tai Bénh vién quan d6i ngi ma co ty 1é
cao quan nhan dén kham va diéu tri, ma trong
s6 ho da phan la nam gigi.

Xét vé ty I€ cac loai nhip nhanh kich phat trén
that, bang 2 cho thay nhip nhanh vong vao lai
nat nhi that chiém ty 1€ cao nhat (31,7%), cao
hon so vdi dudng phu (22,6%), it nhat la rung
nhi nhi chiém ty & 1,8%. Cac nghién c(u trong
va ngoai nudc déu thay vdi nhip nhanh kich phat
trén that thi nhip nhanh nat nhi that chi€m chd
yéu khoang 50%, sau d6 mdi dén nhip nhanh do
dudng phu va sau do la nhanh nhi.

Ty 1& bénh nhan dudc diéu tri bang RF chiém
ty 1€ (73,1%) cao hon nhiéu so vgi bénh nhan
chi tham do dién sinh ly. Bang 4 cho thay co
33,3% thdm do cé bi€u hién yéu nit xoang.
Nhirng bénh nhan dugc tham do cua chdng toi
6 18 1a do phan 16n 1a do ¢ biéu hién nhip chdm
nhung tudi thudng trung nién nén nhip chdm la
do cudng pho giao cdm nén khéng cé biéu hién
yéu nut xoang khi tham do dién sinh ly.

Co6 51,2 % BN gay dudc con loan nhip khi
tham do dién sinh ly. BGi v6i nhip nhanh dudng
phu &n gidu thi ty Ié dudng phu bén trai (80%)
nhiéu han bén phai c6 y nghia thong ké, véi
WPW thi ty 1€ dch‘jng phu. ¢ hai bén la tuang
duong nhau. Két qua nay cung tuong tu véi Tran
Van dong [1], tdc gid cling thdy dudng dan
truyén phu hay gap bén trai nhiéu han (59,4%).

Bang 6 cho thay ty I€ triét dot thanh cong cla
nhip nhanh nat nhi that la 91,8%; ti€p theo la
nhip nhanh do WPW (91,7%), nhip nhanh dutng
phu an (87,2%) va nhanh nhi (60%). Két qua
cla chung toi thap han mot chut so vdi cac tac
gid khac, Pham Quoc Khanh [4] cho thdy ty Ié
thanh cong d6i v8i nhip nhanh kich phat néi
chung la 98%; Tran Van bong thong bdo ty lé
95,6% doi vGi nhip nhanh dudng phu. S& di ty 1€
cla chdng to6i thdp han mot chdt, vi trong nhom
nghién ctfu cé mot ty 1€ dudng phu & vi tri bd his
va vi tri thugng tdm mac. Vdi vi tri His, ching toi

chi déng khéng triét d6t dé tranh nguy co block
nhi that khong hoi phuc, con véi vi tri thugng
tdm mac, chung t6i khong tim dugc vi tri chinh
xac dé triét dét.

Bang 7 cho thay bién chirng block nhi that do
cao khong hoi phuc phai cdy may chiém 0,4%.
Két qua nghién cru clia chidng toi tuong tu nhu
cac tac gia Tran Van Bong [1] (2%). Nghién ctu
cta chdng téi cd 1,6 % block nhi that thodng
qua sau do tu hoi phuc, phan I16n & nhdm bénh
nhan vong vao lai ndat nhi that. Nhu vay trong
triét dot can hét sirc chu y, néu thdy PQ dai dan
thi dirng ngay dé€ tranh bién chling block nhi that
khéng hoi phuc. Boc tach thanh dong mach chu
gap & hai bénh nhan. Vi vay & nhdm bénh nhan khi
triét dét dudng phu bén trdi can chu y quan sat khi
lai catheter triét dot trong long dong mach chd.
Huyét khai tinh mach sau co ty 1€ 1a 0,8%.

V. KET LUAN

- Nhip nhanh tai nat nhi that chiém ty Ié cao
nhat (31,7%), cao han so véi dudng phu
(22,6%), it nhat la rung nhi nhi chiém ty |é
1,8%. D&i v8i nhip nhanh dudng phu an gidu thi
ty 1&é dudng phu bén trai (80%) nhiéu han bén
phai cé y nghia théng k&, véi WPW thi ty |é
dudng phu & hai bén la tugng duong nhau.

- Ty |é triét dot thanh cong cao nhat doi vdi
nhip nhanh tai nit nhi that (99%) va WPW cé
triéu ching (97,1%), thap nhat véi nhanh nhi
(68,4%).

- Ty Ié bién chirng cua k¥ thuat la thap.
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KIEN THUC VA THUC HANH CUA NHAN VIEN Y TE TRONG
KIEM SOAT NHIEM KHUAN TAI TRAM Y TE XA, HUYEN VU THU,
TiNH THAI BINH, NAM 2017

TOM TAT

Nghién ctru mo ta dua vao cuC)c diéu tra cdt ngang
dugc tién hanh tai 15 tram y t€ xa, huyén Vi Thu,
tinh Tha| Binh v6i muc tiéu: M6 ta kién thir, terc
hanh cla nhan vién y t& _(NVYT) trong klem soat
nhiém khuén tai tram y. t€ x3, huyen Vi Thu, tinh Thai
Binh ndm 2017. Ket qua nghlen ctu cho blet phan 16n
NVYT biét dugc cac noi dung quan trong vé klem soat
nhiém khudn chiém tir 56,0% den 94,5%. ba s6 cac
NVYT déu biét dugc cac nguyén tdc dam bao mdi
trerng sach & cac phong ky thuat chiém tir 53,3%
den 97,3%. NVYT Iuon rira tay hodc khtr khuén bang
con sau khi ti€p xdc d6 dung, vat dung hodc bénh
nhan chiém tir 65,3% dén 85,3?/0. NVYT thuc hanh
didng loai bd ngay chat thai sac nhon chi€ém trén
98,2%. NVYT thuc hanh ding khong bé gap hoac
thao rGi kim tiém ra khdi bom tiém sau khi sir dung
chiém trén 70,2%.

Tu khoa: Kién thic, thuc hanh, kiém soat nhiém
khuén

SUMMARY
KNOWLEDGE AND PRACTICE OF HEALTH
CARE WORKERS ON INFECTION CONTROL IN
COMMUNE HEALTH STATIONS IN VU THU

DISTRICT, THAI BINH PROVINCE IN 2017

The cross-sectional study was implemented at 15
Commune Health Stations (CHSs) to describe the
knowledge and practice of health care workers
(HCWs) on infection control in CHSs in Vu Thu District,
Thai Binh Province in 2017. The results showed that
the majority percentage of HCWs who understood
important contents of infection control were from
56.0% to 94.5%. Those who known the principles of
ensuring a clean environment in technical rooms
accounted for 53.3% to 97.3%. The percentage of
HCWs washing their hands or using alcohol-based
hand antiseptics after touching objects or patients
were from 65.3% to 85.3%. The percentage of HCWs
discarding used sharps immediately were above
98.2%. Those who did not bend, disassemble needles
from the syringe after use accounted for over 70.2%.

Keywords: Knowledge, practice, infection control

1. DAT VAN DE )
Nguyén tic kiém soat nhiém khudn cd ban
trong dich vu kham chira bénh tai tram y té xa

*Pai hoc YDuoc Thai Binh

Chiu trach nhiém chinh: Vi Phong Tuc
Email: vuphongtuc@yahoo.com

Ngay nhan bai: 4.10.2017

Ngay phan bién khoa hoc: 30.11.2017
Ngay duyét bai: 7.12.2017
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phai dugc tuan tha & tat ca cac quy trinh. Cac
nguyén tac nay dé€ dam bao phong chéng nguy
co nhiem khuan va lay truyén cla ngudi bénh,
nhan vién y té€ (NVYT) va méi trudng lam viéc tai
tramy té€ [2] [3]. Cac diéu kién quan trong trong
cdng tac kiém soat nhiém khudn nhu dam bao
co s@ vat chat, ddm bao vé trang thiét bi va
phuaong tién, dam bao vé nhan Iuc chuyén trach
kiém soat nhiém khudn, NVYT dudc dao tao
nang cao kién thirc, k§ ndng thuc hanh kiém
soat nhiem khuén [4],[6].

Vi vy dé gop phén vao nang cao nhan thir,
thuc hanh ctia NVYT vé kiém soéat nhiém khuén
chiing téi tién hanh trién khai thuc hién nghién ciu
véi muc tiéu: M6 ta kién thic va thuc hanh cua
NVYT trong kiém soat nhiém khuén tai cic tram y
t€ xa, huyén Vi Thu, tinh Thai Binh nam 2017.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Pia diém, d6i tuogng va thoi gian
nghién ctu

Dia diém nghién cuu: Nghién cliu dudc tién
hanh tai 15 tram y t€ x3a, huyén Vi Thu, tinh
Thai Binh.

Boi tuong nghién cuu: NVYT dang lam viéc
tai cac tram y t€ xa huyén Vii Thu.

Thoi gian nghién cui: Nghién ciu dugc tién
hanh tr thang 1 nam 2017 dén thang 9 nam 2017.

2.2. Phucgng phap nghién ctu

Thiét ké nghién cuu. Nghién ciru mé ta dua
vao cudc diéu tra cdt ngang.

CG mau: Toan bd NVYT tham gia cong tac
kham chifa bénh tai tram y té€ dugc diéu tra cu
thé chl'c danh NVYT la: Béc si, y si va nit ~h(f)
sinh. Tdng s6 NVYT dugc phong vén la 75 mau.
banh gia thuc hanh dua vao bang kiém: 75 mau.

Chon méu: Chon mau theo phucng phap
chon mau toan bd bao gdbm tat ca toan bd NVYT
v@i chirc danh la: Bac si, y si va nit hd sinh dang
cong tac tai 15 tram y t€ xa dugc chon vao
nghién clru

2.3. Phan tich s0 liéu: SO liéu cla dé tai
nghién clru dugc nhdp trén phan mém EpiData
Entry 3.1. Phan tich két qua trén phan mém
SPSS 16.0. Két qua nghién clu dugc trinh bay
dudi dang bang va biéu do.
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II. KET QUA NGHIEN cU'U

60

40
Ty 18 (%)
2

0

Bicsi Ysi NHS Diéu
dudng

Biéu db 3.1. Ty Ié trinh dé chuyén mén cua NVYT
Qua s6 liéu biu dd 3.1 cho thdy NVYT cd trinh dd chuyén mén la bac si chiém ty Ié rat bthap
(24,0%), trong khi @6 doi tugng la y si chiém ty 1€ kha cao (40,0%), nir h6 sinh va diéu dung chiém
ty 1é 17,3% dén 18,7%.
Bang 3.1. I(len thuc cia NVYT vé kiém soét nhiém khuén

NGi dung vé klem soat nhiém Bac si (n=18) YSbI‘\l:I-I:;i))D Tong s6 (n=75)
khudn SL % sL % | SL %

VEé sinh ban tay 17 94,4 45 78,9 62 82,7
SUr dung gang tay, khau trang... 15 83,3 50 87,7 65 86,7
Khir khuan, tiét khuan cac dung cu y té 17 94,4 54 94,7 71 94,5
Quan Iy dd vai y t& 14 77,8 41 71,9 55 73,3
Quan Iy chat thai y t& 16 88,9 47 82,5 63 84,0
VE sinh mdi trudng cac phong tiém 16 88,9 48 84,2 64 85,3
Quan Iy'/ suc khde NVYT 11 61,1 31 54,4 42 56,0
Tat ca 7 noi dung trén 11 61,1 25 43,9 36 48,0

Bang 3.1 cho thay, da s6 NVYT biét dugc cac noi dung quan trong vé kiém soat nhiém khuan
chiém tur 56,0% dén 94 ,5%; trong dd c6 48,0% NVYT biét dugc ca 7 ndi dung quan trong vé kiém
soat nhiém khuan Pa so bac si déu biét du‘dc ndi dung quan trong vé& kiém soat nhiém khuan (chiém
ty & tr 61,1% dén 94,4%).

Bang 3 2. Kién thac cua NVYT vé cdc nguyén tic dam bao méi trudng sach d céc phong
ky thuat

£ g YS, NHS, bD ~ A
Nguyén tac dam bao méi _ Bac si (n=18) ’(n=5§) Tong s6 (n=75)
trucng S@C't'h‘{lgi‘c phong ky SL % SL % SL %
Phong G sach s&, kho rao, xa ndi
dé Iay nhiém 16 88,9 57 100 73 97,3
Nén va tudng khong tham nudc,
cd hé thong kin dan nudc thai 15 83,3 >4 94,7 69 92,0
Khong dung quat tran, coé quat ban
hoiic diéu hoa nhiét dé 10 55,6 30 52,6 40 >3,3
Clra s0 lap kinh, Iugi chan dé tranh
rusi mudi 15 88,3 48 84,2 63 84,0
Ddng clra khi khong lam ky thuat 15 93,3 42 73,7 57 76,0
Sau moi ca tha thuat phai thay
tam I6t, lau chui sach s€ tadm trai 14 77,8 51 89,5 65 86,7

Da sd cac NVYT déu biét dugc cac nguyén tac dam bao mdi trudng sach & cac phong ky thuat
chiém tur 53,3% dén 97,3%. Trong dé ty |é bac si biét dudc cac nguyén tidc dam bao méi trudng sach
chiém tir 55,6% dén 93,3% va ddi tugng 1a y si, nit hd sinh, diéu dudng biét dugc nguyén tic chiém
tir 52,6% dén 100%.
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Bang 3.3. Kién thirc cua NVYT vé kha’ khuén/tiét khuén dung cu

Cac budc cua quy trinh khir Ping, du Piang, chuva du | Sai/ Khong biét
khuan/tiét khuan dung cu SL % SL % SL %
Quy trinh v6 khudn dung cu 66 88,0 6 8,0 3 4,0
Khir nhiém dung cu 54 72,0 18 24,0 3 4,0
Lam sach dung cu 51 68,0 19 25,3 5 6,7
Khir khudn mirc d6 cao bang luéc 55 73,3 14 18,7 6 8,0
Tiét khudn bang cach hdp uét 57 76,0 13 17,3 5 6,7

K&t qua bang 3.3 cho thay 68,0% dén 88,0% NVYT tra IGi dung, du va theo th(r tu vé cac budc
cla quy trinh khir khuan/tlet khudn dung cu. Tuy nhién van con 4,0% dén 8,0% NVYT tra I5i sai ciing
nhu' khdng biét cac budc clia quy trinh khir khuan/tiét khuan dung cu.

Bang 3.4. Thuc hanh ding cua NVYT vé khu khudn dung cu

e YS, NHS, bD Tong so
N&i dung Bac si (n=18) (n=57) (n=75)
SL % SL % SL %
Lam sach dung cu y t€ trudc khi tién
hanh khir khuan/tiét khuan 17 94,4 » | %5 72 | 96,0
Khong st dung nhitng dung cu tiét
khuan |8y tir cac gbi/hdp d& ma 18 100 44 77,2 62 82,7
Dung cu sau khi xr ly dudc goi, hodc dé
) trong hép/tdi kin ) 18 100 54 94,7 72 96,0
Khong dé lan dung cu sach va vo khuan 17 94,4 45 78,9 62 82,7

100% bac si khéng st dung nhiing dung cu tiét khuan 18y tir cac géi/hdp d@ mdé nhung chi co
82,7% y si, y ta, nit ho sinh, diéu duBng thuc hanh ddng. 100% béc si khdng dé 1an dung cu sach va
vO khuén nhung chi 82,7% v si, nit hd sinh, diéu duBng thuc hanh ding.

Bang 3.5. Thoi quen thy’c hanh cua NVYT vé vé sinh ban tay

Lu6n luén Poi khi Khong
Noi dung SL % SL % SL %
RUra tay hodc khir khuén tay bang con
trudc khi ddong cham vao moi bénh 49 65,3 16 21,3 9 12,0
nhan
Rura tay, khu khuan bimg con trudc khi 52 69,3 16 213 7 9,3
mang gang
Rura tay hodc khir khudn bang con sau
Khi théo gang 55 73,3 12 16,0 8 10,7
Rura tay, khdr khuan bang con sau khi
ti€p xuc do dung, vat dung trong budng 64 85,3 10 13,3 1 1,3
bénh

Qua s6 liéu bang 3.5 cho thiy 85,3% NVYT ludn ludn rira tay hodc khir khudn bang con sau khi
tlep xuc do dung, vat dung trong buong bénh va 65,3% NVYT ludn ludn rira tay hodc khir khuén tay
bang c6n trudc khi ddng cham vao moi bénh nhan.

Bang 3.6. Thuc hanh ding cua NVYT vé quan ly chat thai y té
Bac si (n=18) YS, NHS, BD (n=57)
SL % SL %

NGi dung

Loai bd ngay chat thai sac nhon vao
thung khang thung moi khi phat sinh loai 18 100 56 98,2
chat thai nay
Khong bé gap, thao rdi kim tiém khoi bam

tiém sau khi sir dung 14 7.8 40 70,2

Két qua bang 3.6 cho thay 100% bac si va 98,2% vy si, y ta, nir ho sinh, diéu duBng thuc hanh

ddng loai bd ngay chat thai sidc nhon vao thung khang thang moi khi phat sinh loai chat thai nay.

77,8% bac si va 70,2% y si, nit ho sinh, diéu dudng thuc hanh ding khong bé gap hodc thao rdi kim
tiém ra khoi bom tiém sau khi st dung.
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IV. BAN LUAN

De cd thé thuc hién t6t cdng tac kiém soat
nhiém khuan thi diéu dau tién NVYT can phai
biét dudc ndi dung cua cong tac kiém soat nhiém
khudn. Két qué nghién cltu cta chung toéi cho
thay da s6 cac NVYT tai cac tram y té€ biét dugc
cdc ndi dung quan trong v& kiém soat nhiém
khudn chiém tir 56,0% dén 94,5%; trong d6 c6
48,0% NVYT biét dugc ca 7 n6i dung quan trong
vé kiém soét nhiém khuan. Trong dé ty Ié bac si
bi€t dudc cac ndi dung quan trong vé kiém soat
nhiém khuan chiém ty 1& tir 61,1% dén 94,4%.

Khi dugc hoi vé nguyén téc vo khudn ddi véi
dung cu, phudng tién sir dung trong thu thuat,
phau thuat két qua nghién clru cua chidng t6i cho
thay 100% bac si va 94,7% vy si, nit ho sinh, diéu
duBng biét dung cu kim loai, cao su, nhua, vai,
thay tinh pha| dugc tiét khuén; 88,9 % béac si
bi€t ban tiéu phau, ban dé phai dugc l1am sach
sau moi [an lam thu thut; phai dudc lam sach
hang ngay va thay khan trai ban sau mdi an lam
thu thuat.

Qua két qua nghién clu cta ching toi cho
thay 68,0% dén 88,0% NVYT tra IGi dung, du va
theo th&r tu vé cac budc cua quy trinh khu
khuan/ tiét khudn dung cu. Tuy nhién van con

4,0% dén 8,0% NVYT trd I8i sai cling nhu
kh6ng biét cadc budc cua quy trinh khir khudn/
tiét khudn dung cu (bang 3.19). K&t qua nghién
cliu clia ching toi thdp hon so vdi két qua
nghién clfu ctia Nguyen Viét Bong [5].

Vé viéc sir dung phuadng tién phong ho lao
dong ca nhan cho thay kién thic, thuc hanh
ddng cda NVYT tai cac tram y té€ xd la kha cao.
Co tir 88,9% dén 94,4% bac si va 87,7% dén
98,2% vy si, nit hd sinh va diéu dudng co ki€n
thirc tot vé sir dung phuadng tién phong hé lao
dong ca nhan. 100% bac si déu thuc hanh dung
vé sir dung phuong tién phong hd. Tuy nhién
ching t6i cling nhan thay trong viéc thuc hanh
diang vé st dung phuong tién phong hd ca nhan
thi d6i tugng la y si, nit ho sinh va diéu duGng
c6 xu hudng thdp hon so véi bac si (chiém tir
93,0% dén 100%). .

Trong céng tac kiém soat nhiém khuan thi
quan ly chat thai y té la mot van dé quan trong
khéng chi d6i vdi nganh y t€ ma déi véi ca cong
dong vi nd lién quan chat ché véi cd moi trudng
bénh vién va moi trudng xa héi. Qua diéu tra
phdng van NVYT tai cac tram y té chdng t6i nhan
thdy cac NVYT co nhan thirc chua cao véi viéc
luu trlr va bao quan chat thai y té€. 11,1% va
38,9% bac si tai cac tram y t€ cd kién thirc dung

vé thdi gian luu trr chat thai trong cac cd sG y té
va khoang cach an toan tir ngi luu gilt chat thai
trong cd s@ y t€ dén nha an, budng bénh. Ngugc
lai k¥ nang thuc hanh cla NVYT vé xt ly chat
thai y t€ kha cao, 100% bac si va 98,2% vy si,
diéu duGng, nit ho sinh, diéu dudng thuc hanh
ding loai bo ngay chét thai sac nhon vao thing
khang thang moi khi phat sinh loai chat thai
nay. 77,8% bac si va 70,2% vy si, diéu duBng, nit
ho sinh, diéu duGng thuc hanh ding khong bé
gap, thao rdi kim tiém ra khoi bam tiém sau khi
st dung.

V. KET LUAN

NVYT tai tram y t€ xa co trinh d6 chuyén mon
la bac si chiém ty Ié 24,0%, trong khi do doi
tugng la y si chiém ty 1€ 40,0%, nit hd sinh va
diéu duBng chiém tir 17,3% dén 18,7%.

Phan 16n NVYT biét dugc cac ndi dung quan
trong vé& kiém soat nhiém khuan chiém tir 56,0%
dén 94,5%. Pa s6 cac NVYT déu biét dugc cac
nguyén tdc dam bao mdi trudng sach & cac
phong ky thuat chiém tir 53,3% dén 97,3%.

NVYT lubn rira tay hodc khir khudn bang con
sau khi ti€p xic d6 dung, vat dung hoac bénh
nhan chiém tir 65,3% dén 85,3%. NVYT thuc
hanh ddng loai bd ngay chét thai sdc nhon chi€ém
trén 98,2%. NVYT thuc hanh ding khong bé gap
hodac thao rgi kim tiém ra khoi bam tiém sau khi
st dung chiém trén 70,2%.
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DANH GIA NHAN THU'C CONG PONG VE PHONG CHONG
SOT XUAT HUYET TAI TINH QUANG BINH NAM 2017

TOM TAT

Nghién ctu dudc ti€én hanh tai xd Loc Ninh thanh
pho Dong HGi, xa Hoa Trach huyén B3 Trach, xa Xuan
Thuay huyén Lé Thay va thi trdn Quy Pat huyén mién
ndi Minh Hoéa. Phudng phap nghién ctu: mé ta cat
ngang. Két qua ngh/en cuu: C6 92% ngudi dan tra Ioi
SXH la rat nghiém trong/ngh|em trong, 86,3% cho
rang nguyén nhan SXH la do mu0| hodc mudi van; van
con 13,7% cho réng 1a do nudc udng hodc khong biét.
89% ngu’(‘ji dan trd 18i ding cac triéu chitng ban dau
clia SXH nhu: s6t cao, s6t cao dot ngdt, cd6 cham/
mang xudt huyét, dau dau. 86,6% ngudi dan xac dinh
khi bi SXH can dén kham & YTTB, Y té xa. C6 mot ty 1é
rét cao 93,7% ngudi dan xac dlnh khi bi sot thi st
dung thudc dé ha nh|et (Paracetamol, thudc nam,
chanh dudng), chi c6 0,8% la diing thuoc ha nhlet
(Aspirin, seda nhom saI|5|Iate), 82,5% y klen cho rang
phong bénh SXH thudng xuyén hoac theo mua. 87,2%
ngudi dan xac dinh ¢ it nhat cé 1 [an can bd y t& dia
phuong dén tuyén truyén; Truyén thong truc tiép
thong qua can bd tram y té dai phuong dugc ngudi
dénN uu thich. Cé 62,6% ngudi dan tra ICi dljng nai
muoi SXH terdng dé trLrng (chum, lu, vai, bé, vat
chira nu’dc khac trong va ngoa| nha) con Ia| 37 3%
cho rang muoi thudng deé tru‘ng & cac ao ho, song,
suGi, ruong dong 63,1 %y klen ngu‘d| dan cho rang
dé han ch€ muoi de trLrng can suc rira cac dung cu
chita nuéc lau ngay va_triét pha 6 bo gdy. 73,9%
ngudi dan .chon phun, tdm man bang hoa chat dung
erdng mudi, hun khoi, vot dién dé diét mu0| 15,2% vy
ki€n cho la dung binh Xlt héa chét diét muodi.

SUMMARY
COMMUNITY AWARENESS ON THE
PREVENTION OF HEALTH RESOURCES IN

QUANG BINH PROVINCE IN 2017

The study was conducted in Loc Ninh commune
Dong Hoi city, Hoa Trach commune Bo Trach district,
Xuan Thuy district, and Quy Dat town, Minh Hoa
district. Research method: cross sectional description.
Study results: 92% of respondents said that dengue is
very serious/serious, 86.3% think dengue is caused by
mosquitoes or mosquitoes; still 13.7% said it was due
to drinking water or do not know. 89% of people
respond correctly to the initial symptoms of dengue
fever such as high fever, sudden high fever, dizziness
/hemorrhage, headache. 86.6% of the population
determined that the disease was due to dengue in
YTTB, commune health station. There is a very high

*Trung tam truyén thdng gido duc sut khde Quang Binh
Chiu trach nhiém chinh: Nguyén Huy Béng

Email: huybongttgb@gmail.com

Ngay nhan bai: 10.10.2017

Ngay phan bién khoa hoc: 30.11.2017

Ngay duyét bai: 8.12.2017
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rate of 93.7% of people identified with fever, the use
of drugs to cool (Paracetamol, men, lemon sugar),
only 0.8% of the drug is cool (Aspirin, seda group
salisilate); 82.5% of the respondents said that the
disease was frequent or seasonal. 87.2% of people
identified at least one visit by local health staff; Direct
communication through the staff of the local health
stations are preferred by the people. 62.6% of
respondents said that mosquitoes often lay their eggs
in ponds, lakes, tanks, water tanks inside and outside
the house. rivers, streams, fields. 63.1% of people
said that to limit mosquitoes to eggs eggs need to
rinse water containers and destroy the larvae. 73.9%
of people choose to spray, impregnate mosquito nets
with chemicals, use mosquito incense, smoked,
electric racket to kill mosquitoes; 15.2% of the
respondents said that they use mosquito spray.

I. DAT VAN DE

Bénh sot xuat huyét da va dang tré thanh
mot van dé nghiém trong trén thé gidi cling nhu
6 nudc ta. Trong 6 thang dau nam 2017, ca
nudc da ghi nhan gan 58.000 trudng hgp mac
sot xudt huyét, trong do coé 16 trudng hgp tr
vong. Quang Binh la tinh duyén hai Bac Trung
bo, trong nhitng nam qua tinh hinh s6t xudt
huyét 6 Quang Binh xay ra kha phurc tap. Trong
nhitng thang dau nam 2017 tinh hinh s6t xuat
huyét xudt hién rai rdc va mot s6 6 dich nho &
cac xa thudc huyén Quang Ninh, Lé Thay, BG
Trach va thanh phé Dong HGi lam cho cong tac
phong chéng s6t xuat huyét thém khd khin. D&
c6 danh gia khach quan nhan thirc cong dong vé
cac bién phap phong chdng sot xuat huyét, ching
toi ti€n hanh nghién clu: “Danh gid nhan thic
cdng doéng vé phong chong s6t xuat huyét tai tinh
Quang Binh nam 2017" vé&i 2 muc tiéu sau:

1.Danh gid nhan thuc cdng dong vé bénh sot
Xudt huyét va bién phap phong chong dich.

2.Xac dinh hinh thuc truyén théng phong chong
dich sot xuét huyét phu hop cho cong dong.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1 Po6i tuong nghlen ciru: Ngudi dan
trong moi hd gia dinh (c6 tudi I6n hon hodc bang
16 tudi) tai 4 diém dugc chon nghién clru.
2.2 Phuong phap nghién ciru: M6 ta cit ngang.
Xur'ly s6'liéu qua chudng trinh Ecxel, SPSS
2.3 C6 mau: S6 ngudi dugc diéu tra, phdng
van tinh theo cong thic :
n= P x q/ (e/1,96)?
Trong do: n: la s6 nguGi dugc diéu tra; P la
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ty 1é uGc dodn SXH cao nhéat; q: bang (100 — P)
= 90%. E: la sai s6 cho phep = 5%. Vay n =
345 ngudi. De cd do tin cdy cao han ching toi
nang ¢ mau lén thanh 360 ngudi. S6 nguGi
du‘dc phong van tai moi diém nghién cuu la N.

= (Dan s6 diém NC/Téng dan s6 4 diém
NC) X 360 nguai.

Tinh duoc: Xa Loc Ninh 102 nguGi, xa Hoa
Trach 59 ngugi, Xa Lién Thay 120 ngudi, Thi
tran Quy Pat 79 ngudi.

2.4 Thai gian nghién ctu: Tién hanh diéu
tra trong thang 6 - 7/ 2017

Ill. KET QUA NGHIEN CU'U

3.1 Thong tin chung: C6 25/37 (67,6%)
thdn/ tiéu khu dugc diéu tra, phdng van. Mang IUGi
YTTB dugc b tri déu khdp & cac thon/tiéu khu.

- Thu nhap trung binh ngugi/nam & muc
thap: 1.100.000/nam. Ty Ié ho nghéo, can nghéo
ngudgc lai kha cao: 35,05%

- Mdi Tram Y t& déu dugc xay dung 2 tang,
cé phong TT - GDSK, phong kham, phong cap
ctru va diéu tri; co ttr 1-2mayvi tl'nh, déu co
trén 5 can bo (1 bac si trudng tram, YS Da Khoa,
YS YHCT, DS trung cap va NHS...). Riéng tram y
té LOoc Ninh c6 may dién tim, siéu am.

3.2 Két qua diéu tra nhan thirc cdng
dong vé bénh SXH: C6 60,3% nir dugc phong
van chiém ty Ié cao han so véi nam 39,7%.

86,3 % ngudi dan tra I6i ding nguyén nhan
SXH do mudi/mudi van, 13,7% cho la do nudc
udng/ khong biét.

@ S6t cao B S6t cao ot nggt B Chém, mang XH

B Daudiu O Déu hidu khéc

O Khong biét

Biéu dé 3: Nhan biét vé triéu ching ban
dau cua SXH
Cb 89% ngudi dan tra I8i dung triéu chiing
ban dau clia SXH, 11% vy kién la cac dau hiéu
khac hodc khéng biét.
Bang 1. Su’ dung thuéc ha nhiét trong
diéu tri SXH
Panh A Tong| Ty Ié
gia Y kién tra Ioi sﬁ'g },’/o -
Paracetamol, thudc nam,

Bung chanh dugng 369 | 93,7

Khong| Dung thudc Aspirin, seda| 3 | 0,8%

dung Khong biét 22 | 5,5
Tong 394 | 100

93,7% ngudi dan tra IGi dung la s dung
thu6c ha_ nhiét Paracetamol, thudc nam, chanh
dudng dé ha sot. Chi c6 0,8% tra I6i khong ding
la dung Aspirin, seda (nhdm salisilate) la khéng
ding vi lam xuat huyét nang thém.

Bang 2: Noi nguoi dan dén kham va diéu
tri khi cho la bi SXH

B Rit nghiém trong 45%
B Binh thuong 6,2%

B Nghiém trong 47%
O Khong Biét 2,8%

Biéu dé 1. Hiéu biét vé mic dé trdm
trong cua bénh SXH

92% ngudi dan cho rang SXH rat nghiém
trong/nghiém trong, 12,8% cho la binh thudng
2,8% khoéng biét.

B Do mudi 51,9 %
B Do mudi vin 34,4%

B Do nude udng 1,1%

B khong biét 12,5%

Biéu dé 2: Hiéu biét cua nguoi din vé
nguyén nhan SXH

Tuyén dén kham, So Tylé
diéu tri lrgng %
YTTB, Y t€ xa/thi trdn 310 86,6
Y té€ tu nhan 19 5,3
Khong tra IGi 29 8,1
Tong cong 358 100

Cb dén 86,6% ngudi dan cho rang khi bi SXH
thi can dén kham & YTTB, Y t€ x&, chi ¢4 5,3 %
la dén Y té tu nhan.

Bang 3: Thuc hién phong bénh SXH

Panh A Tong| Ty lé
| gia Y kién tra Ioi s6 %
. Phong thudng xuyén | 259 | 71,9
Bung Phong theo mua truyén
82,5% banh 38 | 10,6
Khéng | Khéng phdng dugc 33 | 9,2
dun R 2 1
17’5(?/0 Khéng tra IGi 30 8,3
Tong cong 360 | 100
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82,5% ngudi dan tra I0i dang 1a can phai Bé nudc cd ndp day kin | 66 [11,7
phong bénh thudng xuyén/ theo mua. 17,5% tra R Tha ca vao ao ho, song
i khéng diing: cho la khéng phong dugc, khdng Iéh,ong sudi 158 1281
tra I, T 36.05, | Bién phap khac, khdng | 4o | ¢+
Bang 4. Can bé y té truyén théng phong 1270 tra I5i '
chéng SXH (qui I/nam 2017), _ _ Tong cong 562 |100
N ss | Jylé% vaso 63,1% nguGi dan tra 16i ding bién phap han
Noi dung lugng |Jannghetrung | ch& mudi dé trimg; 28,1% tra 107 khong ding la:
T : binh/ngugi/qui | tha c4 vao ao hd, sdng sudi. B
y I€ lugt ngudai 0 Bang 8. Bién phdp xua, diét muoi
nghe TTTT 314/360 87,2%) v kié,f £ Tong [Ty 16
Trung binh/ ngudi tra 10i Noi dung s6 %
dan nghe qua loa | 450/360 1,25 [an Phun, tdm man,
truyén thanh tai xa i hugng mudi 162 36,7
C6 87,2 % ngudi dan da dugc nghe T1 PC | Bung Hun Knoi 135 | 30,5
SXH va trung binh moi ngusi dan dugdc nghe (89,1%) DUng vat dién 30 6,8
truyén thong PC SXH la 1,25 [an qui I/2017. Binh xit hoa chat
Bang 5. Kénh va Phuong tign truyén théng didt mudi 67 | 152
nguoi dan ua thich _ __ Khong | Bién phap khac,
Phuong tién truyén thong|So lugng| Ty 1€ % ding khong biét 48 10,9
Can bd y té€ dén tham 235 38,6 Tong
Tranh anh (pa no, ap phich) 65 10,7 Cong 442 | 100
Loa phat thanh 84 13,8 89,1% ngudi dan tra I6i dung; 10,9 % tra IGi
Hi hop thdn 75 12,3 khong dung bién phap xua, diét muai...
Dai, bdo 79 | 130 | . BAN LUAN
Video, tivi_ 65 10,7 4.1 Théng tin chung: Mbi Tram Y t& x4, thi
Khong tra Ioi 6 1,0 tréin déu ¢ dd bién ché, dam bao theo qui dinh
Tong cong 609 100 clia SYT va B0 Y t&. C4 tru s& 2 tang khang trang,

38,6% ngudi dan thich can bd y té€ dia
phugng dén truyén thong TT; qua loa phat
thanh 13,8%, qua hop thon 12,3%, qua nghe
dai doc bao 13,0%.

Bang 6. Nhan thuc nguoi ddn vé noi
muoi truyén bénh SXH dé trirng

Panh o e a ta Tong| Ty lé
| gia Y ki€n tra loi s %
Chum, lu, vai, bé&, lon
bung | hop, vat chira nudc, vé | 356 | 62,7
dira trong/ngoai nha
Khong | SoOng sudi, rudng, ao
ding ho... 2121373
Tong
céng 562 [100

Cé 62,6% ngudi dan tra I0i ding ndi muoi
SXH dé triing; van con 37,3% ngudi dan tra IGi
chua diang va cho rdang muoi SXH thuong dé
triing & cac ao ho, sdng, sudi, rudng dong...

Bang 7. Bién phap han ché muoi de trirng

Panh . Tong [Ty Ié
gia Y kién tra Ioi s5 | %
Suc rura thuGng xuyén
blng __chum, ly, vai 172 130,6
63,1%) | DO, Up, dung cy, loai bo
phé thai; cho dau héa vao| 117 |20,8
chan chan chdng kién
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sach s&, cd phong TT - GDSK va phugng tién toi
thi€u du cho hoat ddng truyén thdng PC SXH.

- 100% thon/TK c6 NV YTTB thuéan Igi cho TT
PC SXH. Thu nhap binh quan ngudi/ndm con &
mUrc thap han ché rat I6n dén thuc hién cac bién
phdp phong chdng SXH.

4.2 Nhan thifc ngudi dan vé SXH va
phong bénh SXH:

- 92% ngudi dan cho rdng SXH la rat nghiém
trong/nghiém trong. 86,3% nguGi dan tra IGi
ddng nguyén nhan SXH la do muoi/ muoi van;
13,7% ngudi dan tra I6i khong ding cho la do
nudc uéng hodc khong biét.

- C6 dén 89% ngudi dan nhan biét ding cac
triéu chiing ban dau cua SXH nhu: s6t cao doét
ngot, sot cao, c6 cham/ mang SXH, dau dau.
93% ngudi dan tra IGi ddng la khi s6t can sir
dung thudc ha nhiét Paracetamol, thudc nam,
nudc chanh dudng; chi ¢6 0,8% la dung thudc
Aspirin, seda la khong dung vi nhém thubc nay
lam tdng thém tinh trang xudt huyét.

- (86,6%) nguGi dan khi bi bénh thi dén
kham trudc tién & YTTB, tram y t€. 23,4% dén y
t€ tu nhan hodc tuyén trén. 71,9% ngudi dan tra
IGi ddng la du phong SXH phai thuc hién thudng
xuyén/theo mua.
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- S0 lugt can bo y té co sG dén tham ho gia
dinh & m{c trung binh nén ngudi dan khé cap
nhat dugc thong tin vé PC SXH...

- 89,1% ngu’di dan tra I6i dung bién phap xua
diét muoi. Van con 10,9% nguGi dan tra_IGi
khéng dung bién phap dé xua, diét mubi..
Truyén thong truc ti€p van chi€ém uu thé va ducc
ngudi dan chap nhan.

- Phan Ién nger| dan 62,7% xac dinh dung
nai sinh san ctia mudi truyén bénh SXH. Van con
ty 1€ khac cao 37,3% ngudi dan tra 16i khdng
dang, cho la mu6i dé tring ndi ao, hd, sbng
suGi... diéu nay anh hu’dng rat 16n dén tuyén
truyén triét pha, diét bo gay dung cach.

-63,1% ngu’dl dan cho 13 dé han ch& mudi dé
triing can slc ria bé chra nudc thudng xuyén,
Up d6, thdu don dung cu cha nudc, phé thai
trong va ngoai nha, ding bé nudc cé ndp day
kin; 36,8% ngugi dan tra IGi khong ddng cho la
tha cd vao ao, hd, sbng sudi dé€ diét bo gay;
89,1% ngudi dan tra I8i ding cac bién phap xua
diét muoi; 10,9% tra Igi khong ddng...

IV. KET LUAN VA KHUYEN NGHI

4.1. Két luan

- Nhan thiric cla ngugi déan vé muc do tram
trong; st dung thudc ha nhiét trong diéu tri SXH,
nguyén nhan, mua truyén bénh, ddu hiéu dac
trung ban dau, cac bién phap phong chéng SXH
trong cong dong muc tuong d6i t6t. Truyén
thong truc ti€p qua hé thong YTTB, y t€ xa van
chiém uu thé (dugc ngudi dan ua thich).

- Tuy nhién van con 13,6% ngudi dan hiéu
chua ddng nguyén nhan SXH cho la do nudc

udng; 37,3% cho 13 mudi dé triing nai ao, ho,
song sudi... 36,8% cho la tha ca vao ao, hg,
sdng sudi dé diét bo gay.

4.2 Khuyén Nghi

- Nganh y t&, chinh quy&n cic cap can hd trdg,
day manh truyén thdng truc tiép, tdng cudng
truyén thong gian ti€p tai dia phuaong

- Huy ddng cac ban nghanh, doan thé, hdi
nghé nghiép vdi su tham gia dac luc cla y t€,
thic day hoat déng siu réng trong cdng ddng vé
vé sinh méi trudng, vé sinh quang canh, diét
muoi, bo gay phong chéng SXH.

- Tang Cerng tap hudn ky ndng truyén thong,
hd trg kinh phi san xuét tai li€u truyén thdng phong
ch6ng SXH nhdm hudéng dan cho ngudi dan thuc
hién t6t cong tac phong chong s6t xuat huyét.
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NGHIEN CU'U PAC PIEM LAM SANG CUA VIEM MUI XOANG O TRE EM
TAI BENH VIEN TAI MUI HONG TRUNG UONG

TOM TAT>*

Viém miii xoang_ & tré em la rat phS bién ma
thuGng xay ra tur nhiém viruts dudng hd hap trén, sau
doé bdi nhiém vi khuan. Chan doan chu y&u dLra Vao
lich st thdi gian xudt hién cac triéu ching cling nhu
cac triéu chiing toan than. Trong nghién clu nay,
triéu chirng viem miii xoang hay gap G tré em dé la

*Bénh vién Tai — Mdi — Hong Trung uong

Chiu trach nhiém chinh: Nguyén Thi Khanh Van
Email: vankhanhtmhtw@gmail.com

Ngay nhan bai: 10.10.2017

Ngay phan bién khoa hoc: 30.11.2017

Ngay duyét bai: 8.12.2017

Nguyén Thi Khanh Van*

chay miii gdp 100% (55/55), ngat tic miii 76,4%
(42/55), ho 54,5% (30/55), dau dau 16,3% (9/55).

SUMMARY

STUDY CLINICAL SYMTOMS OF
RHINOSINUSITIS IN CHILDREN IN
CENTRAL E.N.T HOSPITAL

Rhinosinusitis in children is a common entiry that
usually occurs in the context of an upper respiratory
viral illness, after that a baterial infection is likely. The
diagnosis is mostly based on history of symtoms and
their duration as well as physical findings. This study,
symtom profile of Rhinosinusitis in children include
purulent rhinorrhoea 100% (55/55), nasal obstruction
76,4% (42/55), Cough 54,5% (30/55), headache
16,3% (9/55).

203



VIETNAM MEDICAL JOURNAL N°2 - DECEMBER - 2017

I. DAT VAN DE

Viém mii xoang la sy phan (ng viém cla
niém mac héc mii va xoang cd thé cd hodc
khdng bao gém ton thuong xuang.

Ngay nay, thuat nglr “Viém miii xoang” da
dugc thay thé cho thudt nglr “Viém xoang” do
niém mac mii va xoang déu c6 cau trdc la niém
mac h6 hdp va lién hé mat thiét véi nhau vé giai
phau, sinh ly, cling nhu cd ché bénh sinh.

Viém mii xoang la moét bénh thudng gap
trong chuyén khoa Tai-Miii-Hong, thudc nhém
bénh nhiém khudn dudng ho hap trén va cd thé
gap.G moi lra tudi.

o] My, ty I& viéem miii xoang tré em la 14% va
ty I& nay tdng dan theo tiing ndm. O Viét Nam,
theo diéu tra bénh ly Tai Miii Hong hoc dudng
thi ty 1& viém mii xoang la 6,3% & Ha NoGi va
6,6% & thanh phd H6 Chi Minh.

Nguyén nhan cta viém miii xoang & tré em
6 rat nhiéu do vi rdt, vi khuén, di ('ng, veo vach
ngan, hoi chirng trao ngudc da day thuc quan
hay chan thugng.... Khdi dau cda qua trinh viém
thudng do virus, néu & I’lglIdI I6n chi c6 0,5 -
13% phét trién thanh viém miii xoang nhiém khuan,
thi G tré em c6 t6i 80% s6 viém xoang do virus phat
trién thanh viém mi xoang nhiém khun. Ty 1& mac
cao nhéat vai viém miii xoang do virus va vi khuén &
tré em la I(a tudi tir 2 dén 6 tudi.

Bénh viém miii xoang da dugc nghién cu rat
nhiéu trén thé gidi cling nhu Viét Nam. Trong

Il. KET QUA NGHIEN c('U VA BAN LUAN
3.1. Tudi va gidi

thuc t& viéc chdn doan va diéu tri viém mii
xoang tré em van con rat nhiéu khd khdn. Bac
biét & Viét Nam vai khi hau nong am, mdi trudng
0 nh|em ngay cang tram trong han nén cac bénh
ly nhiém khudn ho hap noi chung va bénh viém
mii xoang & tré em noéi riéng ngay cang gia
tdng. D€ gbp phan vao chan doan va diéu tri
bénh Viém miii xoang & tré em, ching t6i ti€n
hanh nghién cltu dé tai: "Wghién cuiu dgc diém
/am sang cua viém mii xoang & tré em tai Bénh
vién Tai — Mii — Hong Trung uong”véi muc tiéu:
Mé t3 dic diém 15m sang va hinh anh ndi soi
viém mdi xoang J tré em.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

1. Poi tuogng nghién clru: la nhitng bénh
nhan dudi 15 tudi dugc kham va chan doan viém
m{i xoang

2. Pia diém nghién ciru: Bénh vién Tai
M{i Hong Trung Udng

3. Thdi gian nghién ctu: tir thang 7 nam
2014 dén thang 9 nam 2015.

4. Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién ciu mo ta
tung trudng hgp.

Phuong tién nghién ciru: Guong Glatzel va
b6 noi soi mii xoang Karl Stortz.

5. Phuong phap x& ly so6 liéu: Theo
phuang phap toan théng ké y hoc, nhap s6 liéu
va xU ly bang chuang trinh SPSS v.20

Bang 3.1. Phdn bé bénh nhén theo tudi va gidi

Gt Nhom tuoi <6 6-11 12 - 15 SGlugng | Ty 1& (%)
Nam i3 2 1 36 65,5
N 3 i3 3 19 345
S5 Iugng 16 35 4 55 100,0
Ty 18 (%) 29,1 63,6 73 100,0

Vé tuéi: Bénh nhan it tudi nhat 1a 2 tubi va
bénh nhan cao tudi nhat la 15 tudi. V& tudi cac
bénh nhan dudc chia theo 3 nhém tudi. Nhdm
tudi 6-10 chiém ty 18 cao nhéat 1a 63,6%, nhém
tudi 11-15 chiém ty 18 thdp nhat 7,3%. Diéu nay
c6 thé giai thich 1a do & Ira tudi tiéu hoc 6-
10tudi, tré phai tu 13p, tu' chdm sdc ban than va
tham gia cac hoat dong & trudng I6p, ti€p xdc
vGi moi tru’dng, khong con dugc cha me va cb
glao cham séc can thén nhu dd tudi mau gido
nén kha nang mac bénh cao hon nhom dudi
5tuGi. Va & tré I6n tr 11-15 tudi kha ndng tu
ch&dm s6c ban than cling nhu cc hiéu biét vé y
thdc gilr gin vé sinh t6t hon nén ty 1&é mac bénh
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la thap nhat trong ba nhém tudi.

Vé gioi: BéEnh viém miii xoang & tré em gap
@ ca hai gigi nam va nif. Ty I&é nam chiém 65,5%
cao han nhom nir 34,5%, til I&é nam/nir la 1,89,
c6 su khac biét gilra nam va nit v&i p<0,05; co
thé la do tré nam thudng hiéu dong han va y
thirc gilr gin vé sinh kém han nir nén ty 1é mac
bénh cao han so véi nir. Cung c6 thé do ¢ mau
bé nén cd su' chénh Iéch vé ty Ié nam nir. Két
qua nay tuong tu véi tac gia Nguyen Thi Bich
Hudng nam (2011) gap & nam la 62,5% va
37,5% & nit, Pham Thi Bich Thllly ndm (2012)
gap & nam la 53,63% va 46,37% G ni.

3.2. Thoi gian mac bénh
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Bang 3.2. Thdi gian mac bénh

Théi gian Nhom tuoi <6 6-10 11-15 S5 lugng | Ty 1& (%)
< 12 tuan 9 8 1 18 32,7
> 12 tuan 7 27 3 37 67,3
S Iuong 16 35 4 55 100,0
Trong nghién cltu nay, phan Ién cac trudng 3.3. Ly do di kham bénh
hap cé thdi gian mac bénh trén 12 tuan c6 nghia Bang 3.3. Ly do di kham bénh
la viém mdi xoang man tinh chiém s6 lugng Ién Ly do di kham bénh | S6 ludng | Ty 1&é %
han v6i 67,3%. Trong d6 dai da s6 cac truGng Chay mii 38 69,1
hgp dd dugc diéu tri nhiéu lan va nhiéu co s@ y Ngat mii 35 63.6
t€ nhung khéng 6n dinh dugc, cling c6 trudng Pau dau 8 14’5
hgp phu huynh cla bénh nhan thdy con chay Ho B 21’8
mi, ho, khut khit, dau dau nghi la binh thugng - L
roi sé hét, nén khong cho con di khdm cho tdi Khut khit 9 16,4

khi bénh nhan dau dau nhiéu, chady mii mu
xanh, md vang va dac biét ngat mii phai ha
mom dé thd thi mdi cho con di khdm. S6 trudng
hgp dén kham sau 12 tudn chud yéu la nhém tudi
6-10 tubi va nhdm 11-15 tudi; hai nhdm tudi nay
chiém 30/37 truGng hgp vdi 81,1% s6 trudng
hgp. Dac biét cé nhiing tré bi bénh kéo dai 2-3
nam vgi cac triéu chiing chay miii ma dac xanh,
vang va ngat tdc miii thanh ting dot kéo dai.
biéu nay, cho thay nhiing tré I6n it dudc gia
dinh quan tdm cham séc han va cac chau ciing
khdng dé y dén ban than dong thdi su' hiéu biét
vé bénh viém miii xoang con han ché, lam cho ty
&€ viem mii xoang man tinh & tré em trong
nghién cltu nay chiém mot ty 1€ cao han so véi
viém mdi xoang cap tinh. Ty 1€ viém mii xoang
cap tinh tlc la cac trudng hgp dén kham trong
thai gian 12 tudn mac bénh 1a 34,5% va 50% s6
trudng hop nay & Ia tubi dudi 5 tudi. Qua do
cho thdy nhifng tré nhé dugc gia dinh quan tam,
chdm sdc haon va cdu tao giai phau hoc miii cia
tré bé con nho nén khi ¢ dong mu thi tré rat
ngat miii kho thd dong thdi tré bé chua biét xi
mii do vay triéu chi’ng ram rd han, chinh diéu
do da khién gia dinh dua tré di kham sém han.

3.4. Phan bé cac triéu chirng cd nang:
Bang 3.4. Phdn bé cac triéu chiing co nang

Ly do di kham bénh chinh va chu yéu la chay
mi chiém 69,1% va ngat mdi chiém 63,6%. DA
cling la nhitng ly do anh hudng dén chat lugng
cudc s6ng cla tré nhiéu nhat. Véi ly do chay mdi
chu yéu la chdy miii mu dac xanh, ma dac vang
hodc mu ddc trdng va dong thdi chay mii mu
dac cling gdép phan lam cho tré ngat mii. Véi ly
do di kham la ngat miii thong thudng la cac tré
nhd dudi 5 tudi, thudng ngat miii ndng va phai
thd bdng miéng. Ly do di kham vi dau dau chi€ém
14,5%, vi ho chiém ty I& 21,8% va vi khut khit 13
16,4%, day la cac ly do khién bénh nhan di
kham it gap. Ban dau cac triéu chirng dau dau,
ho hay khut khit cla tré con nhe thi hau nhu cac
gia dinh cling khong quan tam dén, chi tdi khi
cac triéu chlrng nay nang Ién thi tré méi dugc di
kham, lam cho bénh canh nang va viéc diéu tri
cling khé khan han. biéu d6 mét lan nita thay
rang su hiéu biét ciia cac gia dinh vé viém miii
xoang & tré em con nhiéu han ché. Hoan toan
khong gap ly do di kham vi giam hodc mat nguri,
hau nhu & tré nho chua cdm nhan dudc vai tro
clia chifc nang ngui cia mii. K&t qua nay tuong
tu vGi két qua nghién clru cla Nguyén Thi Bich
HuGng (2011), Ha Manh Cudng (2005).

Tuoi <6 6-10 11-15 Tong

So Ty lé So Ty lé So Ty lé So Ty lé

Triéu chirng lugng (%) lugng (%) | lugng | (%) | lugng | (%)
Chay miii 16 29,1 35 61,8 4 1,8 55 100,0
Ngat miii 16 29,1 23 41,8 3 5,5 42 76,4

Ho 14 25,4 12 21,8 4 7,3 30 54,5

Pau dau 1 1,8 7 12,7 1 1,8 9 16,3
Khut khit 12 21,8 22 40,0 3 5,5 37 67,3

Giam ngui 0 0,0 4 7,3 1 1,8 5 9,1

Cac triéu chiing cg nang trong nghién clu
nay doé la: chay mii, ngat mdi, ho, dau dau,
khut khit, giam ngui. Trong dé chay miii va ngat

mii la hai triéu chiing hay gdp nhat & ca ba
nhom tudi, dac biét & nhém dudi 5 tudi gap &
100% cac trudng hgp. Triéu chirng khut khit hay
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gap Vvdi ty 1€ 67,3%, sG di c6 triéu chirng nay la
do c6 dich mu & dong trén dudng ho hdp trén,
khi hit vao thé ra luong khong khi di qua noi
dong dich nay tao ti€ng khut khit nay. Triéu
chirng khut khit nay hay gap & tré nho vi chua
biét khac, déng thdi hit vao chua di manh dé
dom tut xudng. Triéu chirng ho gap & 54,5% cac
trudng hdp va gdp & tat cad cac trudng hgp &
nhdm tudi 11-15. Triéu chiing dau dau rat it gap
vGi 16,3%, va gap & nhing tré I16n, c6 1 trudng
hgp gap & tré nho véi bénh canh rat nang. Sé di
triéu chirng dau déu gdp it nhu vay cd thé do &
tré kho dién ta su dau dau cta ban than. Tri€u
chifng giam ngui la it gap nhat véi 9,1%, thuc té€
triéu chirng giam ngui khd danh gid ngay ca véi
ngudi I6n, doi véi tré nho khd hon nhiéu, ban
than triéu chng nay khi giam ngi it thi cling
khong anh hudng tdi cudc séng cua tré nhiéu, do
vay gia dinh cling khong phat hién dugc, chi khai
thac dugc & mot s6 tré 16n nhay cam, tham chi
ca nhiing tré I18n hau nhu cling khéng quan tam
dén triéu chirng nay.

Tom lai vé phan b6 cac triéu chirng ¢ nang
cla viém mdi xoang tré em trong nghién ctu
nay hai triéu chiing chay mdii va ngat mi la
nhitng triéu chiing thuGng gdp va cling anh
hudng t6i chat lugng cubc sbng cla tré nhiéu.
Chinh vi vay hai triéu chiing nay la hai triéu chirng
chinh trong tiéu chuan chan doan viém miii xoang
tré em ctia Hoi Miii Xoang Chau Au 2012.

3.5. Cac triéu chirng ce nang khac

Bang 3.5 Phian bé cac triéu chirng co

nang khac
Triéu chirng So6 lugng | Ty lé (%)
Chay mu tai 5 9,1
Dau tai 18 32,7
Nghe kém 8 14,5
NOn, bubn non 12 21,8
Hgi thd hoi 9 16,4

Ngoai cac triéu ching co nang chinh trong
tiéu chudn chan doén viém miii xoang hay gip &
trén, con cd mot s6 triéu chirng cd nang khac
cling hay gdp trén lam sang. Hay gap nhdt la
khut khit v&i 37/55 trudng hdp chiém 67,3%,
mot s6 lugng kha I6n. Khut khit 1a do dich mu
dong G trén dudng ho hap trén, khi hit vao, thg
ra ludng khong khi di qua noi dong dich d6 tao
ra. Ti€p theo do6 la triéu ching dau tai gap &
18/55 cac trudng hgp chiém ty 1é 32,7%, dau tai
thudng la do mu t&r miii xoang chay xudng vom
mii hong va qua voi nhi gay viém tai gilra do do
ma c6 triéu chiing dau tai. Tri€u chiing dau tai
hay gap & tré nhd do cau tao giadi phau voi nhi
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cla tré nho ngdn va thdng ma hay gay ra viém
tai gilra. Triéu chirng non va budn non gap &
12/55 cac trudng hgp chiém 21,8%, nbn va
budn nén la do mu chay tir mii xoang xuéng
vom miii hong va xudng thanh sau hong kich
thich gay ra. Nén va budn non ciling hay gap &
tré nho do chua biét khac dom ra. Hai thé hoi la
do mU & dong lam cho vi khuén ky khi thuan Igi
phat trién ma tao ra mui hdi. Hai thd héi gép &
9/55 trudng hgp vdi 16,4%, triéu chdng nay
cling hay gdp G tré nhé vi chua biét khac dom va
chua biét xi mii, do dé6 mu & dong & miii xoang
ldu ngay sinh ra mui hoi. Triéu chiing giam ngui
chi phat hién dugc 5/55 trudng hgp chiém 9,1%,
khai thac triéu chirng giam ngui rat khd, hau nhu
cac gia dinh khong quan tam nhiéu dén triéu
chirng nay, dong thdi tré nhd cling chua nhan
dinh vé triéu chirng nay dugc tét Két qua nay
cling tuong tu vdi két qua cla Pham Thi Bich
Thay (2011).

3.6. Hinh anh noi soi miii

3.6.1. Tinh trang chung cua héc miii,
vom hong

Bang 3.6. Tinh trang chung cta hdc miii,
vom hong

Tinh trang SO lugng | Ty lé (%)
Phu né niém mac 55 100,0
VA qué phat 24 45,5
Veo VN 12 21,8
Polyp 0 0,0

Triéu chiing thuc thé hay gdp nhét trén ndi
soi la phu né niém mac véi 100%, tat ca cac
truéng hdp déu cd tri€u chling nay, cé 1€ chinh
vi vdy ma trong tiéu chi chan doan ctia Hoi Mi
Xoang Chau Au da chon triéu chirng nay. Phl né
niém mac la do qua trinh viém ma hinh thanh
nén, va phu né lai gay ra tac nghén cac 10 thong
xoang lai gay ra viém, tao ra vong xodn bénh ly
cla viém mii xoang. VA qua phat gap & 24/55
trudng hop véi 45,5%, triéu chirng thuc thé nay
lam cho con dudng van chuyén niém dich ti mii
xoang xuéng hong bi can trd, ma va vi khuan sé
& dong & cac khe ranh trén bé mat t6 chirc VA
dan dén qua trinh viém thém nang né, déng thai
vi khuén tao ra biofilm 1am cho viéc diéu tri kho
khdn hon. Veo vach ngan gap & 12/55 cac
trudng hgp chiém 21,8%, day cling la nhiing
yéu t0 gay can trd cho qua trinh dan luu cua mii
xoang tao diéu kién thuan Igi cho viém mdi
xoang. Dac biét polyp miii thi khong gap trudng
hop nay, diéu nay khac biét so vgi viem mii
xoang & ngudi I&n. K&t qua clia Ha Manh Cudng
cho thdy c6 37/40 bénh nhan cé niém mac mi
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né mong, clia Nguyén Thj Bich Hudng c6 11/48
bénh nhan cé dau hiéu VA qua phat.

3.6.2. Hinh anh nédi soi khe giira

Bang 3.7. Hinh anh nadi soi khe giira

Tinh trang SO lugng [Ty 1é (%)
Niém mac né 55 100,0
MU Mu dac 50 90,9
Nhay — dac 5 9,1
Polyp 0 0,0

Khe gilfta anh hudng rat I16n dén su dan luu
cla cac xoang da dudc cac tac gid Kaluska S.K,
Friedman M va cs, Marks S.C va cs khdng dinh.
Hinh anh ndi soi khe gilra c6 né niém mac va mu
G khe gilra gap & 100% cac truéng hgp. Tinh
trang ma & dong & khe giifa phan I6n la mu dac
VGi 87,3% va con lai la mu nhay dac 12,7%. Két
qua nay tugng tu véi két qua cua Nguyen Thi
Bich HLang (2011). Khi niém mac khe giifa phu
né va mu dong & khe gilta lam cho khe glLra hep
lai lam can trd qua trinh dan luvu cla cac xoang
va gbp phan tao ra vong xoan bénh ly cla viém
mii xoang. Do vay trong qua trinh diéu tri viém
mii xoang két hgp cho kem thubc gidm phu né
va hat mii cling déng mét vai trd nhat dinh
trong hiéu qua diéu tri. Qua ddé cho thay tinh
chat mu khe gilra va né niém mac la nerng triéu
chirng chinh trong tiéu chi chan doan V|em m{ii
xoang tré em cua HGi Miii Xoang Chau Au. Két
qua trén cling cho thdy rang tiéu chudn chan
doan viém miii xoang & ngudi I6n khong ap dung
dugc hoan toan cho tré em.

3.7. Bénh ly cd quan Ian can

Bang 3.8. Bénh ly cc quan lan can

Bénh ly S6 lugng Ty l1é (%)
Viém VA 24 43,6
Viém amidan 18 15,2
Viém tai giira 21 38,2
Viém phé€ quan 7 12,7

Vé bénh ly cac cd quan lan can, viém VA
chiém ty lé cao nhat la 24/55 trudng hgp VGi
42,6%, VA la t6 chlic gan miii xoang nhat ma &
tré nho td chirc VA con 16n va cb nhiéu khe, ranh
dé vi khuan ¢ thé &n ndp lau dai va hinh thanh
bio-film & d6 rat tré ngai cho viéc diéu tri. Khi VA
viém cd thé lan sang viém miii xoang va ngugc
lai tao vong xodn bénh ly. Tiép sau viém VA la
viém tai gilta gdp 21/55 trudng hop véi 38,2%,
mdt s& lugng dang ké thudng gédp & tré nho do
la do & tré nhd VA con I8n va cau tao voi nhi

thang hon va ngan han & ngudi I16n, do vay bénh
ly t& mii xoang chay mu xuéng VA va lan sang
tai gilta mot cach dé dang va rat hay tai phat néu
khéng dugc nao VA. Viém amidan gap 18/55
truGng hop chiém 32,7% va viém phé quan gdp
7/55 trudng hgp chiém 12,7%. Két qua nay cling
tuong tu vdi két qua ctia Ha Manh CuGng (2005).

IV. KET LUAN

Qua nghién clru dic diém lam sang cla 55
bénh nhan dugc chan doan viém mii xoang tai
bénh vién Tai Miii Hong Trung Uong , chiing t6i cd
mot s6 két ludn vé ddc diém Iam sang nhu sau:

Tudi: Nhom tudi 6-11 (chiém 63,6%) hay
gdp hon nhom tudi <6 (29,1%), gdp & nhém
tudi 11-15 13 7,3%.

Gigi: Nam gap nhiéu han nit (65,5% so vGi
34,5%)

Cac triéu chirng co nang chinh: chay miii
100% (55/55), ngat mii 76,4% (42/55), ho
54,5% (30/55), dau dau 16,3% (9/55).

Ton thuong trén ndi soi: N& niém mac
100% (55/55) va mu khe giita 100% (55/55),
chti y&u 13 ma d&c 90,9% (50/55).
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